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WE are taught in our hospital training that a thorough knowledge 
of the nursing of typhoid fever and its accidents and complications 
covers almost the whole field of medical nursing. We have learned that 
it is primarily a disease of the intestines, accompanied by a great waste 
of muscular tissue and pronounced disturbances of the nervous system. 

Absolute rest and cleanliness of body, an abundance of fresh air, 
carefully prepared diet, intelligent bathing and sponging, thoughtful- 
ness in guarding against complications, capability and intelligence to 
act in an emergency, and the knowledge that the condition of the brain 
and nerve centres must be regarded as a part of the physical welfare of 
the patient are essential points in the nursing of typhoid patients. 

We know that the basis of bodily cleanliness both in health and sick- 
ness, but particularly in sickness, is a thorough soap-and-water bath 
once in the twenty-four hours. Let this, combined with an abundant 
supply of oxygen, be the foundation of hygienic treatment of a typhoid 
patient. Give the bath in the morning, when it is customary to change 
the bed and body clothing, thus giving the patient a fresh feeling 
throughout. Use good soap and plenty of water, with a little bicarbo- 
nate of soda, borax, or ammonia added. Go thoroughly over the whole 
body, paying particular attention to the groin, axilla, and feet. Soak the 
feet well, and rub in cocoa-butter when the skin tends to form in horny 
scales. Complete the bath by rubbing the patient from head to foot 
with equal parts of alcohol and water. Bear in mind that the cleansing 
of the skin induces perspiration, assists desquamation, keeps the pores 


open, and thus aids the absorption of oxygen as well as the escape of 
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poisonous excretions. Let the skin, as well as the lungs, act as an oxygen 
medium. For this reason the clothing should be light and a good 
supply of fresh air should be admitted during the day and night. Keep 
up the temperature of the room to 65° or 68° F., but do not exclude the 
external oxygen from the body by heavy clothing. 

While it is usual to carefully attend to the mouth, the nose is gen- 
erally neglected. Never allow the sordes to accumulate in the posterior 
nares. A typhoid frequently has a tendency to pick his nose; if it is 
kept in a proper state of cleanliness, this source of irritation is done 
away with. There is as much danger and discomfort in a neglected 
nose as in a neglected mouth. The plugging of the nostril causes the 
patient to breathe entirely through the mouth, thus increasing the 
tendency to fissures of the tongue and lips. Sordes in the posterior 
nares may produce inflammation of the throat, which may extend to the 
Eustachian tubes, and the unclean nose may thus be the primary cause 
of otitis media. Or the sordes may be carried in particles by the 
breathing down into the bronchial tubes and lungs, inducing irritation 
of these organs, which may result in bronchitis, or pneumonia of more 
or less septic type. 

The accumulation of sordes can be readily detected by the dry, 
whistling breathing. Take a pledget of absorbent cotton saturated with 
a five per cent. solution of boric acid; press the pledget well back into 
the nares; do this several times to soften the sordes, then use the dull 
end of a hair-pin or a dull curette to remove the mass. Spray the 
nostrils with listerine or Seiler’s solution. 

In cleansing either nose or mouth great care must be taken not to 
cause bleeding, for the abraded mucous membrane may be a source of 
reinfection. In this connection it might be well to mention that in addi- 
tion to the usual hygiene of the mouth it should always be cleansed after 
taking milk, since milk forms a particularly favorable culture-medium 
for bacteria, which may then be carried to the stomach, exciting indi- 
gestion and flatulence. Thompson says that a tongue-bath may often 
be used to advantage,—that is, to hold the mouth full of fluid for several 
minutes at a time, when such moisture is absorbed by the mucous 
membrane. 

Attend to the nose and mouth carefully, and you will avoid one im- 
portant source of complications and add greatly to the comfort of the 
patient. 

For the tenacious mucus give a teaspoonful of equal parts of gly- 
cerine and lemon-juice, or a teaspoonful of a glycerine and borax mix- 
ture. Any alkali assists in dissolving the mucus. The same relieves 
the distress from the hard, tenacious mucus in pneumonia. 
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Whatever means are employed for bringing down a temperature, 
let the patient regard the process with pleasure, and not with dread. 

In private practice sponging and the pack are chiefly relied upon. 
Endeavor to be an artist in sponging. Know why you sponge. Remem- 
ber that the primary object is not the sudden reduction of temperature, 
but the indirect control of it by the soothing of the nerve-centres. How- 
ever limited the time for giving a sponge, never appear to be in a 
hurry. Have everything in readiness before removing the night-dress. 
Make long, firm, straight, downward strokes, paying particular atten- 
tion to the large blood-vessels and to the spine. If you have half an 
hour to spend on the sponge, put twenty minutes of the time on the 
inner sides of the limbs and down the back. Let your touch be gentle, 
firm, and soothing. Never allow your patient to shrink from the sponge. 
With the average man, and especially woman, there is an intense dislike 
to the shock of cold water. But if you wish to give a cold sponge and 
he shrinks at the first touch, take two basins, one tepid and the other 
cold; take the first stroke of tepid: that will prepare him for the 
second stroke of cold. The same principle applies to the wet pack. 
Apply the sheet wrung out of warm water and gradually reduce its tem- 
perature by sprinkling with cold water. Avoid all resistance. Do not 
allow your patient to use his strength when you can save it. Let the 
sponge or pack be a rest, not an exertion. If the delirium is violent and 
the nervous symptoms very marked, the hot sponge is at times more 
beneficial than the tepid or cold. Go over the whole body, keeping up 
the temperature of the water from a supply pitcher. Give the back the 
last attention, and before sponging it put on a slip night-dress opening 
down the back. Then take the long strokes down the spine as hot as 
the patient can bear, and in ten or fifteen minutes he may drop to sleep 
under your hands. Should you gain that object, gently arrange the 
night-dress and bedclothing, and be careful not to disturb him. In 
general neuritis, which is not an uncommon complication, it may be 
necessary to suspend the sponging for a time, or the body may be gone 
over in pats rather than strokes, drying off in the same manner. When 
handling a limb in neuritis make pressure with the hand upward 
towards the trunk, as the downward traction stretches the inflamed 
nerve and causes more intense pain. 

In delirium a feather pillow should not be used. If you cannot 
afford a water pillow, a three-quart rubber bottle filled one-third with 
tepid water and the air excluded makes a very good substitute. A hair 
pillow is cooler than one made of feathers. 

Never scold a typhoid patient. Speak firmly but gently; agree and 
sympathize with illusions rather than argue. Notice carefully if the 
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patient is worrying and find out the cause. He may dislike a water 
pillow; if so, do not use it. A picture, a wall paper, or a curtain pat- 
tern may be bothering him and he cannot tell you, or it may be a colored 
screen, a colored pincushion, or a perforated cane chair that may be 
causing him annoyance; all bright colors and patterned things should 
be kept out of a typhoid’s sight. You cannot nurse by rule in typhoid 
fever, as no two cases run exactly alike, and it develops more idiosyn- 
crasies than any other disease. 

When tympanites is present and applications are ordered great 
care should be exercised in their use. All applications, hot or cold, 
should be made of a sufficient size to cover the crests of the ilia, as the 
bony prominences then help to bear the weight of the poultice, stupe, 
or ice-coil. In using an ice-coil place a piece of flannel between the 
coil and the skin, and keep the whole in place by a binder fastened down 
the centre with a perforation on either side to allow the ends of the coil 
through. The patient can then be turned from side to side, thus pre- 
venting hypostatic pneumonia, bed-sores, and all other inconveniences 
and dangers of the one position, without displacing the coil. Let your 
poultice be hot, light, well beaten, and spread not more than one-half 
inch in thickness. That may also be kept in place with a binder. In 
using turpentine on either stupe or poultice it is better to lightly vase- 
line the whole surface of the part before making the first application. 
The skin is then much more tolerant of heat and does not blister or 
redden quickly. An ice-coil is a much better appliance for cold than 
an ice-bag on account of its light weight and the little difficulty of 
keeping an even temperature. If an ice-bag is used, suspend it from 
a cradle and do not allow its full weight to rest on the abdomen in either 
tympanites or hemorrhage. To reduce tympanites an enema of soapy 
water, one pint; glycerine, four ounces; spirits of turpentine, one 
dram, given slowly and low down, produces increased peristaltic action 
and expulsion of feces and gas. Or the abdomen may be gently mas- 
saged twice a day, the course of the colon being followed from the right 
groin, with olive oil, one ounce; spirits of turpentine, one dram. The 
enema must not be “ suddy,” as too much soap causes irritation and tenes- 
mus. Only add sufficient soap to make the water a milky color. If the 
distention is great, be careful to relieve the weight of the bedclothes 
by a cradle. One can be readily made from a barrel-hoop cut in two 
and crossed. 

Hemorrhage is, with the exception of perforation, the most dan- 
gerous and the most alarming of the accidents of typhoid fever and 
calls for the greatest skill and good judgment on the part of the nurse. 
Here absolute physical rest must be rigidly enforced. Although it is 
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the custom to raise the foot of the bed on the first indication of hemor- 
rhage, I think it is a proceeding that may bear some discussion. 
We raise the foot of the bed in collapse, heart-failure, and syn- 
cope to stimulate the circulation by sending more blood to the heart 
and brain. But the intestinal organs are situated so near the centre 
of circulation that in strengthening the circulation the amount of blood 
at the point of hemorrhage may be increased instead of decreased. In 
my opinion it is better not to elevate the foot of the bed till the pulse 
gives the indication. Apply cold by means of the coil or ice-bag already 
referred to, and if ice be inserted into the rectum, make the pieces 
conical in shape by dipping in hot water. Not even in private nursing 
should a bed be changed after hemorrhage without the sanction of the 
physician, and then the greatest care should be exercised. To keep a 
patient lying on his back in soiled linen for twenty-four hours may 
encourage hypostatic pneumonia and a bed-sore, but neither of these 
complications are necessarily fatal, while arterial hemorrhage is of the 
greatest possible danger. In changing the bed-linen have two assistants, 
and on no account turn the patient from side to side. Sew the edge 
of the clean draw-sheet to the edge of the soiled one. Arrange the clean 
sheet in the usual manner. Instruct one assistant to place hands be- 
neath the buttocks, putting both hands in from one side, and the second 
assistant to place hands under the shoulders and back. Have the 
patient gently raised or eased off the bed while the clean draw-sheet is 
pulled through. In this way the patient is caused little disturbance. 
From the first appearance of hemorrhage it is well to be prepared for 
future escape by packing a good quantity of cotton wool and absorbent 
cotton in and about the buttocks, thus saving much soiling of the linen. 

Sudden collapse or heart-failure in typhoid fever may be called 
an emergency, and as such the nurse must be prepared to meet it. The 
heart-action may not respond to the applied heat and elevation of the 
lower extremities. It is best to rely upon the hypodermic for heart and 
respiratory stimulants, and not to give them by the mouth, for the 
stomach refuses to absorb, and the effort of vomiting tends to waste the 
flickering strength of the patient. Strychnine and brandy may be 
called the standard heart stimulants, but from one-eighth of a grain of 
morphine and one hundred and fiftieth of a grain of atropine, given 
hypodermically, we get three results,—we quiet the patient, slow the 
heart-action, and stimulate the vasomotor system. You will know in 
ten minutes’ time if the result is satisfactory. There is less danger of a 
recurrence of the collapse if the patient is rallied gradually, so it is 
better to repeat whatever stimulants are employed rather than to give 
the larger dose at one time. 
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Phlebitis may occur in any stage of the disease. When a pain of 
a severe or aching character is complained of in the limbs, it is well to 
suspect phlebitis and act accordingly. Remember, there is as great a dan- 
ger of dislodging the clot while it is forming as when it is already 
formed ; under no circumstances, therefore, should you massage the part, 
but at once elevate the limb, apply dry or moist heat, and let the appli- 
cation be kept in position by a “ many-tailed” bandage, not a roller, as 
the latter necessitates too much disturbance. 

Of perforation little can be said, except to guard against this most 
fatal of all accidents of typhoid fever. Perhaps the best safeguard is a 
strict attention to and careful watching of the diet. 


IMPORTANCE OF DIET. 


Osler says that pure milk should never be given. Always dilute 
with water, lime-water, or aerated water. The stools of a patient on 
strict milk diet should be examined with great care to see if the milk is 
entirely digested. When masses of curds are found in the stools, vary 
the diet with broth or beef-juice. If there is a tendency to constipa- 
tion, do not give lime-water, but dilute the milk with Vichy water, soda 
water, or apollinaris. 

In diarrhcea omit aerated waters and give lime-water in the pro- 
portion of one part of lime-water to three of milk, but in this be guided 
by the character of the stools. When the diarrhcea is profuse and the 
milk undigested, it is well to follow a regular table of diet. Peptonized 
milk and barley-water may be given in equal parts, one ounce of each 
every two hours, or oatmeal-water may be substituted for the barley- 
water and is frequently more grateful to the patient, although the 
quantity of nourishment must be thus restricted; water should be very 
freely given in order to compensate for the quantity of fluid withdrawn 
from the tissues by the profuse secretion of the bowels. Watch the 
diet carefully when there is an inclination to vomit. Give nourishment 
in small quantities, very hot or very cold, whichever is more agreeable. 
A teaspoonful of frozen peptonized milk or a teaspoonful of hot milk or 
coffee may remain on the stomach when all other diets are rejected. If 
the patient is in a condition to express a preference for any particular 
form of allowable diet, it is always well to make the experiment of 
humoring him, as frequently the food desired is what will be retained. 
If the vomiting is persistent, notice the condition of the eyes, the teeth, 
and the ears. Intolerance of light, where there is already defective 
vision, an ulcerated tooth, or an ear plugged with wax may cause reflex 
vomiting, or it may be caused by some nerve irritation which cannot be 
located. 
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In the first and second weeks of typhoid it may not be necessary 
to awaken a patient for nourishment, but in the third and fourth weeks, 
as the strength goes down, care must be taken to increase the quantity 
of nourishment, and judgment may be exercised in awakening him. If 
he is sleeping quietly and the pulse is regular and not varying in char- 
acter, let him sleep on for some hours, giving a little more than the ordi- 
nary quantity of nourishment when he awakes. But if the pulse is 
very weak or shows irregularity, it might be well to arouse him for 
nourishment and stimulants. In arousing a patient it is perhaps better 
to do so by speaking rather than by placing your hand upon him. The 
sound of a voice he is accustomed to is less apt to startle him than the 
touch of a hand. We cannot emphasize the fact too strongly that the 
diet of a typhoid patient should never be left within his reach. There 
is no greater waste of strength than allowing a patient to reach out and 
help himself. 

To bring your patient successfully through the febrile stage of 
typhoid fever is but one-half the battle. We might almost call the 
long, slow convalescence a disease in itself. Generally speaking, in the 
febrile stage we have the accidents to guard against, and in the con- 
valescent stage the complications. With the decline in temperature we 
get the heavy sweats and great muscular wasting. There is the sub- 
normal temperature, weak heart-action, and frequently an impaired 
mental condition. To prevent chill, to build up the tissues, and to give 
the patient cheerful hygienic surroundings should be our effort in con- 
valescence. With the first sweat change the clothing from cotton to 
flannel; protect the chest with a light layer of wool or fold of flannel. 
Sponging for the reduction of temperature is no longer a necessity, but 
there is the morbid condition of the skin to deal with, indicated by the 
profuse sweats and sometimes severe desquamation. During the sweat, 
dry the patient off under the clothing. When it is over, give him a 
quick, warm alcohol rub and put on dry, warm clothing. Give him the 
soap-and-water bath at night and a salt-and-water sponge in the morn- 
ing. The salt has a general tonic effect, and on that account is better 
administered in the morning than at night. When severe desquamation 
is met with the salt and alcohol must be omitted, but cocoa-butter or 
olive oil may be well rubbed in at night over the whole body and a 
thorough bath given in the morning, using castile soap and a little borax 
in the water. By giving the skin careful hygienic treatment we tend 
to reduce the waste of tissue, assist desquamation, overcome the sus- 
ceptibility to cold, and add greatly to the comfort of the patient, both 
physical and mental. To keep the convalescent free from excitement 
and give him cheerful surroundings will materially benefit his mental 
condition. 


5 
a 
| 
4 
i 


600 The American Journal of Nursing 


It is a wise plan to move the patient as soon as possible from the 
room in which he has spent the febrile stage of the disease, and when 
he is sufficiently strong to allow him to spend the morning in one room 
and the afternoon in another with a different exposure, getting the 
benefit of the sun in both. 

In this paper I have not attempted to cover the whole field of 
nursing in typhoid, but only to touch upon some points which I have 
found by experience to be of much importance, and which are not always 
sufficiently brought out in our text-books or lectures. 


THE PHYSIOLOGICAL BASIS OF HYDROTHERAPY 


By EDWARD B. ANGELL, M.D. 


Vice-President Medical Society of the State of New York; Neurologist to the 
Rochester City Hospital; Member of the American 
Neurological Association 


HyproTHERAPY is the systematic use of water of varying tempera- 
tures as a curative agent. Undoubtedly much misunderstanding has 
arisen with regard to the phrase hydrotherapy, or water-cure, since the 
value of water depends not so much upon itself as upon its capacity for 
heat or heat conduction. It is the most convenient medium we have 
for controlling the withdrawal or addition of heat to the body. Indeed, 
the term thermotherapy might better be used, since practically it is the 
varying degree of heat or cold employed which accomplishes the pur- 
pose. Heat and cold are but relative terms of the same energy, con- 
sidered from the stand-point of normal body-temperature. Air or vapor 
might serve the purpose—and, indeed, hydrotherapy is supplemented by 
hot-air or vapor baths. But water has a capacity for heat four times that 
of air and is therefore more efficient for modifying body-temperature. 
Therefore let it be well understood that it is through the modification 
of the heat of the body primarily that we secure the therapeutic result. 

The varying degrees of heat and cold may be arbitrarily expressed 
as follows: Cold signifies a temperature below 65° F.; cool, between 65° 
and 80°; tepid, between 80° and 90°; warm or neutral, between 90° 
and 100°; hot, above 100°. Very hot or very cold indicate extremes of 
temperature. 

The physiological basis of hydrotherapy, then, depends upon its in- 
fluence on the production and elimination of animal heat. 

Animal heat is the resultant effect chiefly of oxidization—meta- 
bolism, so called. This largely takes place in the capillary system. 
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Certain other physical processes are also a source of heat, such as the 
secretion of glands, contraction of muscles, and mental exertion. If no 
heat were given off, the body would become very hot in a short time. But 
heat equilibrium is preserved through its elimination by the skin. Indeed, 
one very important function of this organ consists in the maintenance of 
this heat equilibrium. 

Hence we formulate a simple ratio which may help us to under- 
stand the physiological action of hydrotherapy. 

Under normal conditions heat production equals heat elimination.’ 
Increased heat production necessitates increased heat elimination. Di- 
minished heat production lessens heat elimination. The reverse of this 
equation is also true. Through the use of water of suitable tempera- 
tures we can regulate heat loss, and therefore in a measure control heat 
production. 

Cold water removes heat rapidly, therefore heat production is stimu- 
lated to maintain the equilibrium and the nervous system rendered 
more active—a tonic effect. Conversely, warm water interferes with 
the escape of body-heat, or, if above the body-temperature, may even 
increase the natural heat. This results in checking heat production in 
the body. It retards tissue change, slows nervous action, and is sedative. 
If, however, we are dealing with abnormal conditions,—febrile for exam- 
ple,—our formula is somewhat modified. The skin is dry, perspiration 
is checked, and the escape of heat is not rapid enough to preserve nor- 
mal heat equilibrium. Therefore the temperature of the body rises. 
Hence, if we wish to establish the normal equilibrium, we must check 
the morbidly excessive heat accumulation by increasing the loss of heat. 
This is done by a cold bath—the so-called Brand method of treating 
typhoid fever—and is based upon sound reasoning. Or, again, how 
gratifying it is to see a feverish patient break out into a gentle perspira- 
tion, because thereby the heat equilibrium is restored and the fever 
“broken.” On the other hand, conditions of lowered heat production 
or of excessive heat loss result in depressed and sluggish states of the 
nervous system, which can be remedied by increasing the one or dimin- 
ishing the other by proper procedures. 

In the one case the subnormal condition, as in neurasthenic states, 
may be benefited by cold water, which stimulates heat production. Or, 
again, the heat equilibrium may be gained by retarding the loss of heat 
through warm baths. 

Thus by modifying our hydrotherapeutic measures we may control 
any one of these simple factors of the body-heat and secure tonic, seda- 
tive, or antipyretic effects. 

This may be graphically represented by the subjoined diagram, in 
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which A represents normal heat production and B normal heat elimi- 
nation. 


A * = heat production increased ; 
A * = heat production diminished ; 
B* = heat elimination increased ; 
B ? = heat elimination diminished. 


HEAT 
B 


If A is elevated to A+, B must become B? to establish natural con- 
ditions; or if B becomes B*, A must be lowered to A? for the same 
reason. The reverse is true as well. Otherwise elevation of A to A? or 
of B to B ? disturbs the equilibrium and raises‘the body-temperature. In 
the same way lowering A to A ? or B to B* reduces the body-temperature. 

Furthermore, increased body-heat causes the peripheral blood- 
vessels to dilate, thus draining the blood from the deeper structures— 
the brain, for instance. Hence the value of a warm bath slightly above 
the temperature of the skin. By increasing the body-heat dilatation of 
the skin capillaries ensues through the effort the system makes to re- 
éstablish heat equilibrium. The skin then not only has a tactile and 
secretory function, but it also has an extensive network of capillaries 
for the dissipation of heat. This dissipation of heat is accomplished 
not only by direct conduction, but even more by perspiration, sensible 
and insensible. It is also richly endowed with nerve-fibrils, through the 
excitation of which by heat or cold deeper structures are affected and the 
so-called “reaction” secured. The nerve-supply of the skin is much 
greater than that of the mucous surfaces—a matter which explains the 
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greater tolerance of mucous surfaces to more extreme temperatures. It 
is for this reason that in using a very hot vaginal douche it often is 
necessary to protect the perineum and adjoining skin. 

Heat and cold applied to the cutaneous surfaces produce certain 
effects due either to simple contact, to cutaneous evaporation, to direct 
action upon the local circulation, or to reflex influence upon the nervous 
system. The most intense influences are produced by alternating hot 
and cold applications. 

Following the immediate effects of the application of heat or cold, 
we observe secondary phenomena quite the opposite: the so-called 
“ reaction”—which is perhaps the most salutary result of hydrotherapy 
and to which we shall allude later. 

Let us now consider the effect of heat upon the various functions of 
the organism. 

Cutaneous secretions are increased. Tactile sensibility is at first 
increased, then diminished, hence the temperature of an application can 
be gradually raised within the limit of toleration. High temperature 
diminishes sensibility. 

Circulation.—Heat accelerates the heart-action, although momen- 
tarily it may slow it. The individual heart-beat is weakened and blood- 
pressure lowered. The capillaries are momentarily contracted, but dila- 
tation almost immediately ensues. Through dilatation of the capillaries 
of the skin moderate heat exercises a valuable derivative influence upon 
central congestion. Hence the value of prolonged warm baths in mania 
and similar conditions. 

Muscular System.—Moderate heat increases muscular contractility ; 
prolonged or very high heat diminishes contractility. For this reason 
in warm weather muscular activity is freer. 

Nervous System.—High temperature excites the nervous system, 
while moderate heat is a calmative. 

In general the influence of heat is sedative to the circulation, re- 
laxing to the muscles, and calmative to the nervous system. In selecting 
the mode of applying heat it should be borne in mind that the warm 
douche is more speedy in its effect, more simple in its application, and 
more easily regulated. Four or five minutes of the douche is equal to 
half an hour’s bath, while the force of the douche is slightly tonic in its 
action. 

Cold, however, is a more important agent in hydrotherapy than 
heat and merits careful attention. In a general way, the lower the 
temperature the briefer should be the application. The extent of surface 
involved should also be considered as a factor. However, by degrees 
one may become accustomed to a very low temperature. 
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Tactile sensibility is reduced, although at first the shock may be 
painful. The rate of transmission is ten times less at a temperature 
of thirty-two degrees than at a temperature of the body, at which point 
the rate is about two hundred and forty feet per second. Hence immer- 
sion in cold water is less disagreeable when quick than when slow. The 
same is true when cold water is applied, as in a douche, in a fine, strong 
stream. The needle spray is better borne than the shower. 

Body-heat is lowered and heat production therefore stimulated. If 
the application is unduly long, heat equilibrium is not easily preserved, 
and chills—clonic muscle contraction—or even cramps—tonic contrac- 
tion—result in the effort the system makes to increase heat production. 
This effect, of course, in excess is injurious and should be avoided. If, 
however, the application is brief, the energetic production of body-heat 
more than compensates for the heat loss, and the surface temperature 
may even be raised above the normal—the reaction. This is more pro- 
nounced the colder the water, the shorter the duration of the application, 
and the more energetic its foree—other things being equal. 

The circulation is slowed by cold. The heart, at first quickened 
by the shock stimulus, beats slower, although each contraction is stronger. 
Arterial tension is increased. This is quite contrary to the action of 
heat. 

Muscular System.—Cold increases contractility of both the smooth 
and striated muscular fibres. If, however, the application is prolonged 
or very cold, muscular contractility is diminished and may disappear. 
One readily recalls the loss of muscular activity when “ half frozen.” 

Digestion and Secretions—Under the influence of cold the appetite 
is increased, peristaltic action becomes more energetic, and metabolism, 
or tissue-change, stimulated. Hence the tonic influence of winter, the 
enervating effect of summer. Within certain limits the more pronounced 
the cold, the greater the acceleration of tissue-change. This primary 
effect, however, is neither very pronounced nor lasting. As Voit 
facetiously remarks, “ Reflex metabolism is not sufficient in itself to keep 
the inhabitants of the Arctic regions from freezing, nor does it enable 
mankind in a temperate climate to discard clothing.” 

Nervous System.—The subtraction of heat is benumbing to nervous 
action. However, through the sensory nerves the cold application acts 
as an irritant, resulting in reflex motor or secretory activity. This 
reflex action affects the areas directly exposed to the cold and also other 
portions of the body which may be associated with these areas through 
the nervous system. For example, plunging one arm in cold water 
reduces the temperature also in the other. Or if cold is applied upon one 
breast, “ goose-flesh” appears on the other. This is taken advantage of 
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in local applications of cold or heat to affect deeper organs, as the brain, 
stomach, uterus or other abdominal structures. Thus a spinal ice-bag 
between the shoulders over the cervical region will relieve the sense of 
“ headfulness,” or even headache, owing to this reflex nervous action. 
This, of course, is largely due to vasomotor influences and enables one 
to secure revulsive effects in congested organs far removed from the 
direct action of the application. 

In general, cold strengthens the circulation, intensifies the tone of 
the muscles, and stimulates nervous activity. It is a tonic, while heat 
is a sedative. Of all modes of application the cold douche, which can 
easily be regulated as to size, temperature, force, and duration, is most 
favored within proper limits. It is effective as a tonic: the stronger 
the stream, the more energetic the force and the lower the temperature. 
Its duration should be in inverse proportion to its temperature. A very 
cold application necessarily should be brief. 

A few years ago Winternitz, of Vienna, called attention to the 
influence heat and cold had upon the component parts of the blood. 
The general application of cold increases the number of red blood- 
corpuscles—the erythrocytes, the white blood-corpuscles—the leucocytes, 
and the blood-coloring matter—the hemoglobin. 

Warm baths result at first in a moderate diminution of the erythro- 
cytes, but subsequently in a moderate increase. Local applications of 
cold are attended by a marked increase in the erythrocytes and the 
hzmoglobin in the corresponding area, while warm applications develop 
a corresponding increase of the leucocytes, or white blood-cells, and a 
diminution of the red blood-cells. This latter circumstance explains in 
a measure the value of prolonged warm poultices in favoring, or of cold 
packs in preventing, suppuration. 

Following the primary effects which we have described, certain sec- 
ondary phenomena occur as the result of the reaction of the system to 
these primary changes—the so-called reaction. 

Upon the application of cold water, as, for example, by a douche, 
there first results a distinct shock with formation of “ goose-flesh,” 
accompanied with shivering or, indeed, with chattering of the teeth. 
There is marked increase in the heart-action, with increased arterial 
tension, a more frequent pulse, and a more rapid respiration, with pallor 
of the skin and some contraction of the muscles. 

This condition, however, does not last long, the general tension 
lessens, and the subject experiences a universal glow with a gain of vital 
energy—the so-called “reaction.” The extent of the reaction varies 
according to the individual and depends somewhat upon the kind of 
stimulus used and the circumstances of its application. To obtain a 
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sufficient but not excessive reaction is one of the most important and 
most difficult tasks of hydrotherapy. 

According to Winternitz, this reaction depends upon the following 
conditions, other things being equal : 

1. Within definite limits, the greater the primary loss of heat, the 
greater the reaction. 

2. The more rapid the heat reduction, the more prompt the sec- 
ondary increase. 

3. The longer the application of cold, the slower the reaction. 
Prolonged and gradual heat reduction result in a slower and less inten- 
sive secondary increase in body-heat than short refrigeration at a lower 
temperature. This is of special importance in the antipyretic use of 
cold water, where it is desired to secure a prolonged reduction of tem- 
perature. 

4. Upon the relative quantity of body-heat. A body which is very 
warm before the application reacts more vigorously than one relatively 
cool. 

5. The preliminary use of warmth or muscular exercise increases 
the intensity of the result. 

A warm douche or hot-air bath before the refrigeration gives a 
more positive reaction. 

6. The employment of mechanical irritation with the application 
increases the invigorating effect. For example, with the cold bath, 
friction of the body, or with the douche, increasing the force of the 
jet, aids the reaction. 

7. It is also more prompt and more marked if muscular activity or 
work is indulged in directly after the procedure, while it is retarded by 
remaining quiet. The use of stimulants, such as alcohol, also increases 
the result. 

In general the reaction is more decided, the colder the water, the 
shorter the application, the more elevated the body-heat, the more 
energetic the force, the higher the temperature of the air, and the more 
vigorous the subject. An inefficient reaction is indicated by ill conse- 
quences, such as peevishness, collapse, pallor, feeble pulse, prolonged 
chilliness, disturbance of various functions, secondary perspiration, etc. 
Indeed, injurious results to the nutrition may easily result from ineffi- 
cient management. A perfect reaction should be secured, in accordance 
with the indications of each case. In febrile diseases, where an anti- 
pyretic effect is desired, it should appear slowly and not become excessive. 
In chronic disturbances of nutrition or in retarded metabolism prompt 
and active reaction should be the aim. 
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THE WORLD’S WAR AGAINST CONSUMPTION 


CoMPILED By L. L. DOCK 
(Continued from page 524) 


In June last Dr. Knopf read an article before the National Confer- 
ence of Charities and Correction which should be spread broadcast, to 
arouse not only the intellectual and scientific forces of society, but also 
that humanitarian and social sympathy and fellow-feeling which form so 
striking a feature of his own propaganda. We give some extracts from 
this address as follows: 

“Tuberculosis is only in the rarest instances transmitted from 
parent to child. When an infant becomes tuberculous it is usually the 
result of an infection after birth from a careless or ignorant tuberculous 
mother or other consumptive adult. The disposition to tuberculosis can, 
of course, be inherited as well as acquired. 

“We now know that tuberculosis, especially in its pulmonary form, 
is an infectious and communicable disease. I lay stress upon the word 
communicable, for I do not classify pulmonary tuberculosis with the 
dangerous contagious diseases, and I shall give you briefly my reasons for 
not doing so. It is my firm conviction, based on the experiences and 
experiments of our greatest European and American scientists, such as 
Koch, Straus, Grancher, Prudden, Biggs, and others, and on a somewhat 
extensive experience of my own, that tuberculosis is not a dangerous 
contagious disease, but only a communicable one. To be in contact with 
a tuberculous individual who takes care of his expectoration or other 
secretions which may contain the bacilli is not dangerous. In sanatoria 
for consumptives, where the precautions concerning the sputum are most 
strictly adhered to, one is perhaps safer from contracting tuberculosis 
than anywhere else. The great danger from infection lies in the indis- 
criminate deposit of sputum containing the bacilli, which, when dry and 
pulverized, may be inhaled by susceptible individuals and then cause the 
disease to be developed. The communication of the germ of the disease 
is, however, less obscure to us in its process and far more easily guarded 
against than the contagion arising from such maladies as diphtheria, 
scarlet fever, or smallpox. What has just been said concerning the 
absolute security from infection in a well-kept sanatorium cannot very 
well be said of a smallpox hospital, no matter how well directed the 
hygienic precautions may be. Against the danger from contracting 

smallpox we have thus far no other means than preventive vaccination, 
and in case of an outbreak of the disease the most rigid isolation. It is 
entirely different with tuberculosis. The simple contact of a smallpox 
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patient may suffice to convey the disease. This is never possible with a 
consumptive, even should he be careless or unclean. To the average indi- 
vidual a prolonged exposure is necessary to the transmission of the 
disease. Herein lies the difference between communicable and con- 
tagious. .. . 

“It is now almost universally known to the medical profession, as 
well as to many of the laity, that tuberculosis in its pulmonary form 
can be cured in nearly all climates where the extremes of temperature 
are not too pronounced and where the air is relatively pure and fresh. In 
other words, it is not always necessary for a consumptive patient to travel 
long distances and seek special climatic conditions. In most instances 
he has & chance of getting well even in his home climate. The sooner the 
patient puts himself under the care of a competent physician, the greater 
are his chances of recovery. The well-trained physician is the most com- 
petent person to guide the patient in the means to prevent reinfection of 
himself or the infection of his fellow-men. The most modern and most 
successful methods of treating consumption consist solely and exclusively 
in the scientific and judicious use of fresh air, sunshine, water, abundant 
and good food, and the help of certain medicinal substances when the 
just mentioned hygienic and dietetic means do not suffice in themselves 
to combat the disease. The thorough and constant supervision of the 
pulmonary invalid, the immediate intervention when new symptoms 
manifest themselves or old ones become aggravated or do not disappear 
rapidly enough, the prescription of proper food and drink, can only be 
had at the hands of the thoroughly trained physician, in the patient’s 
home, or in a well-equipped sanatorium specially constructed for that 


urpose. 
P (To be continued.) 


OPEN-AIR TREATMENT FOR CONSUMPTIVES IN IRELAND 


By RACHEL BOURKE 


Graduate of the McLean Hospital, Waverly, and the Massachusetts General Hospital, Boston, 
Mass. ; Superintendent Cooper Hospital, Camden, N. J. 


WHEN on a vacation last summer, part of which I spent travelling 
in Ireland, the extreme beauty of the surroundings of The Consump- 
tives’ Home, Newcastle, County Wicklow, and the fact that it was 
devoted to the cure of tuberculosis tempted me to break a resolution I had 
formed not again to visit hospitals in Britain when on a holiday, as had 
been my.custom, to see new methods and gain experience. 

Thinking my impressions of this sanitarium might be interesting 
to readers of the “ Green Book,” I jotted them down, the more readily 
as there is such a widespread interest present at this time in the cure of 
this disease. 


i NATIONAL HOSPITAL FOR CONSUMPTION, 


Newcastle, County Wicklow, Ireland 
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This beautiful sanitarium stands in its own grounds of twenty-eight 
acres, is supported by voluntary contributions, and has sixty-six beds. 

The scenery is ideal, and well fitted to supplement the efforts of 
those who are devoting their lives to the care of the suffering patients 
within its walls. On one side stretches the glorious expanse of the Irish 
Sea, on the other the classical Vale of Avoca, with the Wicklow Hills 
beyond. 

The treatment depends mainly on rest and nourishment. The 
patients do much as they please, do no work that causes exertion, live 
almost entirely in the open air, without the slightest regard to atmos- 
pheric changes, revolving shelters coming into use in showery weather. 

There is so little attention paid to the temperature that there is not 
a thermometer in the institution. Windows reach from ceiling to floor, 
and are so constructed that they turn on a pivot, are open day and night, 
and are only closed “ when sweeping.” 

Great attention is paid to the weight, which is taken every week and 
duly charted and recorded in the “ Weight Book.” 

Nourishment is given every two hours from six a.m. till ten P.M., 
and all are obliged to take a sufficient amount, but instead of insisting 
on three meals a day, in most cases it is found that food can be taken 
more easily and without nausea if given frequently and in smaller 
quantities. 

Butter, eggs, and milk enter largely into the diet; for instance, 
each patient is supposed to take at least three ounces of butter daily. 


DIET-LIST 
Six a.M., cup of milk. 
Eight a.M., breakfast, consisting of porridge and milk, bacon and egg, 
bread, butter, and tea. 
Ten a.M., milk or egg-nog. 
One p.M., dinner, fresh meat, vegetables, etc., and once a week ham. 
Three P.M., milk. 
Five P.M., tea. 
Seven P.M., porridge and milk. 
Ten P.M., cup of milk. 

Medicine is rarely used, and cod-liver oil sparingly, the patient 
beginning with an eggspoonful, grading to a teaspoon, dessertspoon, and 
tablespoon, but the majority never getting beyond the eggspoonful stage. 

Every morning the patients are supplied with a Dettweiler flask each, 
which they carry in a side-pocket of Holland supplied by the hospital. 
At night these flasks are emptied, placed in a disinfectant solution, and 
in the morning are thoroughly washed and returned to the patients. At 
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night they are supplied with an ordinary mug and a small basin to 
hold soiled handkerchiefs, which, by the way, are made of paper. The 
minimum time of residence is three months. 

With hope, care, rest, and the beauty of their surroundings, all 
improve and very many entirely recover. 

Many questions were asked about our American hospitals and 
methods of nursing, and the eagerness with which my own inquiries were 
met and the unfailing courtesy shown me set me thinking, on with- 
drawing my footsteps from this beautiful place, how very rich and 
satisfying life can be made by the knowledge we may gain every day of 
the practical side of it, in all its various phases, and the store of experi- 
ence we may thereby lay up for our future guidance and profit. 

As an able author truly says: “Were I asked what best dignifies 
the present and consecrates the past; what alone enables us to draw a 
just moral from the Tale of Life; what sheds the purest light upon our 
reason; what gives the firmest strength to our religion; what is best 
fitted to soften the heart of man and elevate his soul,—I would answer, 
with Lassues, it is Experience.” 


BACTERIA IN THEIR RELATION TO HEALTH AND 
DISEASE * 


By CHARLES DEAN YOUNG, M.D. 
Assistant Visiting Physician to the Rochester City Hospital 


(Continued from page 538) 


Many years ago Robert Koch laid down three definite rules for 
determining whether a given bacterium is pathogenic and the cause of 
the disease in question. ‘These rules are: First, it must be proved to be 
present in all cases of the disease; second, it must be present in this 
disease and in no other, since otherwise it could not produce a special 
definite action; third, it must occur in such quantities and be so dis- 
tributed within the tissues that all the symptoms of the disease may be 
clearly attributable to it. 

Let us now consider a few of the more common forms of bacteria 
which have been proved to be pathogenic when introduced into the 
tissues of animal organisms. 

In all the countries of the Old World except England there are 
yearly epidemics of a very irritant infectious disease among cattle, which 
is known as splenic fever, or anthraz. This disease occurs in America 


* Read before the nurses of Rochester City Hospital. 
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only in isolated cases, while in Siberia it is so extensive and so destruc- 
tive as to have received the name of the Siberian pest. The study of its 
cause was one of the first steps into the realm of bacteriology. It was 
found that a rod-shaped micro-organism, now known as the bacillus of 
anthraz, is always present in the blood of animals suffering from this 
disease; that pure cultures of the bacillus can be made from the tissues 
of these animals, and that these cultures when introduced into the body 
of a susceptible animal again produce anthrax. When these bacilli gain 
entrance to a human body they produce disease, it is true, but usually 
a local disease simply, as man is not highly susceptible to this infection. 
In man the disease is known as malignant pustule. Men whose occupa- 
tions require them to be near cattle or to handle the hair or skin of 
those animals are the most frequent victims. They are usually inocu- 
lated through cuts, scratches, or other lesions of the hands or face. 
As anthrax is not common among American cattle we see very little of 
the allied disease in man. 

There is an old German maxim which says that “ Everyone has, 
after all, a little tuberculosis.” When we consider that one-seventh to 
one-fifth of all deaths at all ages are due to the tubercle bacillus, we 
are willing to admit that the saying is not much of an exaggeration. 
Robert Koch won his greatest renown when, on March 24, 1882, he 
*reported to the Physiological Society in Berlin that he had found the 
cause* of tuberculosis—a peculiar bacillus of a special shape. This 
bacillus of tuberculosis is one of the most difficult to cultivate. Koch’s 
method of procedure when he demonstrated the bacillus is practically 
the one used to-day in cultivating it. Koch completed his chain of 
evidence by inoculating susceptible animals from his pure cultures of 
the bacillus and producing typical tuberculosis in them. Infection may 
occur through wounds in the skin, through the alimentary tract, being 
taken in with food or drink, or lastly, and by far the most common 
way, through the lungs by respiration. The tubercle bacillus is a 
strongly parasitical bacterium and can develop nowhere outside the 
bodies of man and the warm-blooded animals, except in specially pre- 
pared culture-media kept at body temperature. Transmission must 
therefore take place from one individual to another. In order that 
this may take place through inspiration the medium conveying the 
bacteria must dry up and become a part of the dust floating in the 
air. It is impossible for bacteria to leave a moist surface. They must 
be dried to be carried about by the air. The tubercle bacillus is one 
of the most resistent of bacteria, and drying does not affect its virulence. 
After having been dried for months the bacteria begin to grow as soon 
as introduced into the body of a warm-blooded animal. Where do these 
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dried bacteria come from? It has been shown that the sputum of 
patients suffering from pulmonary tuberculosis contains millions of 
bacilli every day. Numerous investigators have shown that the dust of 
rooms which have been occupied by phthisical patients has contained 
virulent bacilli months after such occupation. It has been found that 
the most dangerous habit that the consumptive has is that of receiving 
his sputum into his handkerchief, which usually lies during the night on 
the bedclothes ready to be taken up during paroxysms of coughing. 

There has been much discussion about heredity in connection with 
the transmission of tuberculosis. In considering such discussion it must 
ever be borne in mind that tuberculosis is a contagious disease caused 
by a specific bacillus. A feeble constitution may, indeed, be inherited, 
but however great the predisposition, tuberculosis cannot occur without 
the tubercle bacillus. Without question the chief source of infection is 
the inhalation of the dried sputum of the lungs of phthisical persons. 

In 1883, at the time of a threatened outbreak of Asiatic cholera in 
Europe, the German imperial government sent a commission, with 
Robert Koch at its head, to India to investigate the disease. Koch was 
soon able to report that he had found the cause of the disease—a bac- 
terium, of which he obtained pure cultures. Owing to its peculiar shape 
it was called by him the comma bacillus, although later investigations 
proved that these rods were only fragments of a true spirillum. Koch 
found this bacterium in the dejections of every case of cholera examined, 
and later proved that it occurs only in this disease. As the lower animals 
are not susceptible to cholera, the final step in the demonstration of its 
causal relation to the disease—viz., inoculation with pure cultures—could 
not be carried out. By a fortunate accident, however, during a course of 
lectures on cholera in Berlin one of the attendants, having neglected 
some necessary precaution, was infected by the bacteria and had an attack 
of true Asiatic cholera. As he recovered, his loss was slight, while the 
gain to science was immeasurable. 

The comma bacillus is received into the body though the digestive 
tract, with the food or frequently with the drinking-water. This bac- 
terium has very weak powers of resistance and is readily killed by the 
normal acid secretion of the stomach. When through disease or other 
cause the gastric juice is only faintly acid or neutral, the bacteria pass 
through uninjured and in the intestines find their ideal culture-medium. 
This bacterium thrives only in moisture, dryness being an impassable 
obstacle. As the comma bacillus leaves the body only in the discharges 
from the alimentary tract, the danger of acquiring the disease is slight 
to one who understands the nature of the infection. 


(To be continued.) 
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HOSPITAL ECONOMICS, TEACHERS COLLEGE, N. Y. 


(Continued from page 520) 


DOMESTIC SCIENCE 1o—FOODS 

THIs course covers the following general topics: Composition and 
nutritive value of foods; fundamental principles and processes of cook- 
ery; comparative study of fuels and cooking apparatus. It is designed 
to give a thorough knowledge of theory and practice in cooking, and to 
aid the student in arranging subject-matter for teaching. Special atten- 
tion is given to scientific methods of laboratory work, and to the adapta- 
tion of such methods to the school. 


LABORATORY LESSON ON EGGS 
I. Composition. 
II. Nutritive value and digestibility. 
III. Effect of heat. 
IV. Cookery. 
Materials, flavors, and garnishes suitable for combination with 
eggs, etc. 


Soft and Hard Cooking of Egqs. 
Chief difficulty, to ascertain and regulate time in which water should 
reach boiling-point. 
Reading references: “ Practical Dietaries,” Hutchinson; Envelope 
154, filing case; various cook-books. 


Effect of Heat upon White and Yolk of Egg. 
Group 1.—Experiments to determine the temperature at which the white 
and yolk of egg coagulate: 
Experiment 1.—Apparatus—Retort stand, wire square, beaker, 
test-tube, thermometer. 
Materials: White of egg, cold water. 

Pour white of egg into the test-tube, having a sufficient quantity 
to cover the thermometer bulb. Suspend the test-tube in the beaker, 
which should contain the cold water; suspend the thermometer in the 
test-tube. 

See that the test-tube does not touch the beaker, and that the water 
level is above the white of egg. See also that the thermometer does 
not touch the test-tube. 

Heat the water slowly. 
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Note the record : 
Temperature at which coagulation is first apparent. 
Temperature at which whole mass is coagulated. 
Consistency of the coagulated white at such temperature. 
Consistency when the water reaches the boiling-point. 
Experiment 2.—As Experiment 1, substituting the yolk for the 
white of egg. 
Group 2.—Experiments to determine the amount of yolk and white of 
egg necessary to thicken a liquid. 
Experiment 1.—Utensils, a double boiler. 
Materials.—One pint of milk, two eggs. 
Proportions.—Milk: No. 1, two-thirds cup; No. 2, two-thirds 
cup; No. 3, two-thirds cup. Egg: No. 1, one; No. 2, one yolk; 
No. 3, one white. Result. 
Method of Mixing. 

Nos. 1 and 2.—Heat the milk. Beat the egg until smooth, but not 
foamy. Pour the heated milk slowly upon the egg, stirring as you pour. 
Return the mixture to the boiler, and stir until it thickens. Note length 
of time. 

Query: How may it be determined that this mixture is cooked suffi- 
ciently ? 

Precautions: To avoid curdling, keep the water in the lower part of 
boiler below the boiling-point. 

Turn the mixture into a cold vessel when it has thickened. If 
curdling occur, turn the mixture into a cold vessel, add a little cold milk, 
and beat vigorously. 

No. 3.—Mix the white of egg smoothly with a portion of the milk 
when cold; otherwise, proceed as in 1 and 2. 

Experiment 3. Utensils—A double boiler; small baking-cups 
set in a large pan. 

Materials.—As in Experiment 1. 

Proportions.—As in Experiment 1. 


Method of Mizing. 


Proceed as in Nos. 1, 2, 3 of Experiment 1 until the hot milk has 
been added to the egg. Fill the baking cups three-quarters full with the 
mixture. Set the cups in a pan and pour hot water around the cups to 
two-thirds of their height. Place the pan in an oven at 400° F. Bake 
until the custards are set. Test with a knife. 

Queries: At what point in the mixing shall sugar be added in Ex- 
periments 1 and 2? How much? When should flavoring be added? Can 
you suggest additional experiments ? 
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THE MONTHLY REPORT 


Miss ALLINE reports that the lectures given by Miss Riddle and 
Mrs. Robb have made the month of March of more than usual value to 
the students, and says that their lectures were keenly enjoyed. 

The excursions for the month were to the New York City Hospital, 
where its recently instituted preparatory course was studied; a visit to 
the Metropolitan Hospital, where the chief feature of interest was the 
method of isolating tuberculous cases, the Roosevelt Hospital, and the 
Sloane Maternity. 

The lessons in the Speyer School have been continued, and the 
pupils are enthusiastic. Miss Alline says that the Hospital Economics 
class is greatly indebted to their many nursing friends, especially those 
of the settlement, for their numerous invitations to lectures and enter- 
tainments. At the college the concert given by the German Liederkranz 
was especially enjoyed. The lesson which appeared under the “ Hospital 
Economics” heading in the March JourNat should have been accom- 
panied by a picture of which it was simply explanatory, but this picture 
went astray in the mail, and is presented in this number. 

The only subscriptions towards the expenses of the course was ten 
dollars from Miss Hall and ten from Miss Nutting. Money is urgently 
needed in order to meet current expenses. We are now in debt about one 
hundred and fifty dollars, and would ask for some concerted effort 
towards supporting this course. The lecturers on special subjects receive 
no compensation for their time or trouble. Their bare expenses only are 
paid, and frequently even these are not covered. Five students have 
already been accepted for the next teaching-year, with the promise of 
others. It would seem, indeed, a great pity if the first effort in any 
country successfully made in the direction of teaching teachers of nurses 
how to teach, and giving them the benefit of the experiences of those 
older in the profession towards carrying on their executive work, should 
be allowed to lapse because of lack of funds. Subscriptions may be sent 
to Miss A. L. Alline, treasurer, at the college, or to any member of the 
committee. Mavup Chairman 
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HYGIENE OF THE HOUSEHOLD 


By EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 


(Continued from page 529) 


To REACH the pinnacle of success in private nursing requires some 
inherent points of character not to be acquired in hospital training. 

The palm of victory is bestowed, not upon the nurse who has had the 
finest opportunities for training and has stood at the head of her class, 
nor on the one who has the best technical knowledge of her art, but on 
her who exercises the highest amount of tact, combined with a winning 
manner and a refined, dignified bearing, “ quick, skilful, quiet, soft in 
speech and touch,” for personality forms a large part of a nurse’s success 
or failure in private duty. 

The nurse who succeeds in gaining her patient’s confidence at the 
outset may with a little tact avoid a struggle of wills, and persuade her 
to do the things she has objected to, be it the taking of nauseous medi- 
cines, eating not wanted food,—in short, to carry out the physician’s 
directions even when in opposition to her own wishes. 

One of the most vexing questions that has to be solved by the nurse 
is involved in the word “diet.” It is comparatively easy to cater for a 
patient recovering from a minor operation or a short illness, as the 
normal appetite soon asserts itself, and your patient will fall into the 
routine of the family meals, with perhaps a few dainties always awarded 
to the invalid. 

Very different is the task when a long, lingering illness has wasted 
the strength of the patient and taken away all desire for food; and here 
the tact of the nurse is fully called into play, not only in persuading her 
patient to eat at least a few mouthfuls, but also in exhausting all her 
ingenuity and invention to devise tempting little dishes and dainty sur- 
prises, and then requiring an infinite patience not to be disheartened 
when again and again they are pushed away untasted. 

We have all heard the rash statements made that “ people should 
only eat when they are hungry” and that “the appetite must never be 
forced.” This rule may hold good for strong, healthy people with a 
tendency to overcrowd their stomachs, but when a patient is wasted by 
a disease that continues to drain the system slowly but surely—tubercu- 
losis, for instance—constant feeding has come to be considered an abso- 
lute necessity. 

In the account of one case I read about the writer went so far as to 
state that twenty-four meals were given in the twenty-four hours; it 
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is, however, left to the imagination to picture the amount consumed in 
each so-called meal. Be this as it may, the fact remains that an abun- 
dance of nourishment is called for during convalescence, and care must 
be exercised in the selection of food, so as to choose that which will give 
the most strength. 

I purpose in this and the following number to enter a little into 
the thought of how food may be presented to an invalid in the most 
attractive and palatable form, so as to tempt or—if need be—create an 
appetite. 

Human nature at large is very tond of variety in all things, and 
it certainly does form the “ spice of life,” serving to stimulate the mental 
and physical part of our being. 

Another item that appeals to both young and old is a “ surprise 
party,” even such a very material one as an unlooked-for dainty to tickle 
the palate. 

These two points should not be lost sight of—in fact, ought to be 
emphasized when preparing food for the sick. Give them as much 
variety as lies within the limits of the “diet sheet,” and let each meal 
contain some little surprise wholly unexpected. 

Never inquire beforehand what your patient would like to eat— 
you will soon find out by observation her likes and dislikes; but if you 
call upon her at breakfast to decide what she will have for lunch, and at 
luncheon what she fancies for dinner, the probability will be that by the 
time the meal is served she will have thought about it so much that it 
will have become distasteful to her. 

In the homes of the wealthy, where a first-class “ chef” is employed, 
the trained nurse has little to do with the meals beyond ordering what 
she desires for her patient. In these houses I have found it the best 
policy to keep out of the kitchen entirely, and not to interfere with the 
cooking of the viands, otherwise you will be considered a meddlesome 
individual and will come into unpleasant collision with the head of the 
kitchen; but in the majority of homes it is not wise, as a rule, to leave 
the preparation of special dainties in the hands of the average cook. 
No matter how willing she may be, her time is so crowded with regular 
duties that she has no opportunity to devote herself to the care of one 
particular dish. 

In the many homes where but one maid is employed it is the duty 
of the nurse not only to superintend, but to cook the special dishes for 
her patient. It takes but a short time to broil chicken, steak, or bird, 
make toast, prepare clam broth, beef-tea, etc., and you will be more than 
repaid by the satisfaction of knowing that when you uncover the tempt- 
ing morsel at the bedside of your patient it will be cooked to perfection. 
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In the kitchen, not less than the bedroom, tact comes to the front 
in importance, combined with a considerate manner and a smiling face, 
whereby you may be enabled to smooth the ruffled feathers of the goddess 
of the kitchen, who is always up in arms to resent any interference in 
her department, and combats the slightest hint that she cannot cook 
far better than the trained nurse, no matter how limited her opportuni- 
ties have been. 

Give her a cheery greeting, ask her advice as to the preparation of 
the food (even if you do not intend to follow it), let her believe she is 
teaching you, always report afterwards how her mistress has enjoyed 
the meal, and as long as you are in the house you will have a willing 
helper and a staunch supporter. 

(To be continued. ) 


SOME FACTS ABOUT ORAL HYGIENE 


By ALICE M. STEEVES, D.D.S. 
Boston, Mass. 


* Wirnovt good teeth there cannot be thorough mastication; with- 
out thorough mastication there cannot be perfect digestion; without 
perfect digestion there cannot be nutrition; without nutrition there 
cannot be health; without health, what is life?” 

Hence the paramount importance of good teeth. And how many 
parents realize these facts? From the time that the little stranger 
comes into the world and grows to years of maturity, perhaps no detail 
of the toilet receives so little attention as that of the mouth. 

The importance of cleanly oral habits among children should be 
insisted upon. It is just as important to keep the mouth and teeth clean 
as to keep the hands and nails, because all the food we eat must come 
in contact with the teeth. Much of the air we breathe passes through 
the mouth, and if the entrance to the stomach and lungs be polluted 
with fragments of partially masticated food, broken-down and infected 
temporary teeth, tartar, and not infrequently several alveolar abscesses 
(gum-boils) discharging pus, all to be commingled with the imperfectly 
masticated food, how impure and poisonous it must be when it reaches 
the lungs! 

When the germs of fermentation and suppuration have been car- 
ried into the stomach, the absorption of the products of these undesirable 
agents by the mucous membrane of the mouth and alimentary canal 
will cause a systemic poisoning, and instead of the rosy-faced, vigorous, 
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romping, hungry youngster, we get the dull-eyed, pasty-faced child, of 
irritable temper and capricious appetite. 

The facial contour is much affected by the care given to the tem- 
porary teeth, and it is often a question of fine judgment as to the proper 
time for the extraction of these organs. Nature has so arranged the 
normal development that the permanent tooth should appear soon after 
the loss of the temporary tooth, the root of which has become absorbed, 
and if the crown should be taken away too soon the space in the gum 
closes up and a scar is formed which is tough and unyielding, hence the 
permanent tooth is thrown ovt of line. However, if the temporary 
crown is not removed at the proper time, the permanent organ will still 
be pushed out of the arch line. 

The eruption of the permanent teeth should be watched, and the 
molars, which usually appear about the sixth year, receive more than 
careful attention, for the loss of these may change the entire face by a 
shortening of the jaws, causing crowding and overlapping of the teeth, 
and if the child has been particularly fond of sucking the thumb, or the 
pernicious “ husher,” we may expect a deformity of face the correction of 
which will cause the child and specialist much patient perseverance ; 
and if not corrected will be a menace to the esthetic comfort of the indi- 
vidual and friends for life. 


AN IMPROVISED OUTFIT FOR OPERATION IN A 
PRIVATE HOUSE 


By JESSIE McCALLUM 
Graduate Johns Hopkins School for Nurses; Assistant Superintendent of Nurses 
Post-Graduate Hospital, New York 


WHEN called upon to prepare for an operation in a private house 
trained nurses are often criticised because of their helplessness when 
deprived of the facilities of a well-equipped operating-room. Recog- 
nizing this unfortunate lack of inventive genius, the Training-School 
for Nurses in connection with the New York Post-Graduate Medical 
School and Hospital makes this a part of the curriculum, and numerous 
classes are held during the third year, when two members of the gradu- 
ating class, previously selected, demonstrate their ideas at improvising 
in this direction, the stipulation being made that nothing ever seen in 
an operating-room shall appear in their preparations. Practical sug- 
gestions and original ideas are gladly welcomed, so that these demon- 
strations become a source of interest as well as instruction to the entire 
class. 
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At the last practical demonstration which was open to the public 
the programme included methods for giving typhoid bath in bed, bathing 
a baby, cupping, improvising a croup tent, preparation for a cataract 
dressing, together with a demonstration of Dr. Phelps’s extension for 
hip-joint disease and twenty different ways of applying a triangular 
bandage. That which seemed of greatest interest to those present, how- 
ever, was the preparation for an operation in a private house, and a few 
of the ideas brought out in this and other demonstrations are herewith 
enumerated, with the hope that they may possibly be of interest to some 
of the readers of THz AMERICAN JOURNAL OF NURSING. 

1. The room selected for the operation should be near the bath- 
room, as a porcelain tub filled with bichloride solution of the strength 
of 1 to 1000 makes an excellent arrangement for disinfecting the wash- 
bowls, pitchers, platters, plates, etc., which are to be used during the 
operation for the solutions, instruments, needles, and ligatures. 

2. If the carpet cannot be removed, it may be protected with oil- 
cloth, rubber sheeting, or newspapers, over which sheets can be pinned. 

3. The windows can be frosted by rubbing sapolio on the inner sur- 
face, thus preventing any possible observation from the outside. 

4. Two small tables placed together to form one of the required 
size, old blankets being used to make the tables of uniform height and 
also to furnish a comfortable surface for the patient, can be used for an 
operating-table, care being taken to cover the blankets with a bed-rubber 
or table oilcloth and a sheet, securely folded under, and tied to the table 
with muslin bandages. 

5. A Kelly pad can be improvised by tightly rolling a blanket and 
covering it with a rubber sheet, two ends of which are to be pinned 
together and used to conduct the solutions into the foot-tub below. 

6. An ironing-board or the leaf of an extension table, supported 
by two chairs, makes a good table for instruments or solution basins. 

7. An ordinary clothes-boiler, one-third filled with water, can be 
used as a sterilizer, the instruments rolled in gauze, and the brushes 
and orange sticks (for the doctor’s hands) being immersed therein. The 
necessary dressings, towels, sheets, fountain syringe, etc., are sterilized 
by hanging them in a hammock or sling hung from the handles of the 
boiler. A kitchen fork, lengthened by securely fastening to it an iron 
spoon, makes a convenient utensil with which to remove the articles 
from the boiler. 

8. An ordinary sheet folded over at the top makes an excellent 
gown for the operator, if the ends be carefully taken up under the 
arms, crossed in the back, and used as sleeves for the shoulders and upper 
part of the arm, the middle of the upper hem of the sheet being pinned 
to the collar in front. 
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9. Water boiled in the clothes-boiler or teakettles can be quickly 
cooled by placing pitchers of it, covered with sterile towels, in a dishpan 
or foot-tub of cracked ice. 

10. A chafing-dish of water kept boiling during the operation is a 
great convenience. 

11. Salt solution filtered into household preserving-jars can be 
sterilized in the wash-boiler with the other articles. 

12. A stretcher can be improvised by slipping two window-poles or 
broom-handles into the folds of a sheet folded the proper size and 
securely fastened with safety-pins. 

13. The Trendelenburg position can be secured by using an ordi- 
nary kitchen chair comfortably padded with a rubber-covered pillow and 
sheet, the back of the chair being placed under the patient. 

14. The patient can be put in the lithotomy position by placing 
under the knees a padded walking-stick, to the ends of which is fastened 
a sheet folded diagonally and passed under the shoulders. 


THE DUTIES OF THE EXECUTIVE HEAD OF A 
SMALL HOSPITAL 


By NANCY C. CADMUS 
Superintendent Faxton Hospital, Utica, N. ¥ 


In the consideration of the duties of the head of a small institu- 
tion the difficulties to be confronted naturally present themselves, one 
of the first being the problem of a profitable distribution of her time 
and energy. She is expected to be, and is, personally responsible in every 
department. To be sure, she can work these separate departments in a 
large measure by deputies if she possess the quality of generalship. 
Still, even then she is the one who must know all details and be able 
to answer to her superiors in the professional, financial, and executive 
departments. It is she who must familiarize herself with the best 
channels and methods of purchasing hospital commodities of every 
possible kind that may be required, in order that she may know whether 
all expenditures are being made to the best possible advantage. It is 
she who must see that the building is kept in good, safe condition, that 
the sanitation is properly attended to, that the ordinary cleaning is not 
being neglected, that waste or misuse are not being practised. She 
should be an expert in household economics, as well as a good financier. 
While it is true that the purchasing in some hospitals is done 
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through a committee, even then she certainly is responsible for the 
requisitions. 

Again, it falls to her to be responsible for the general atmosphere 
of the institution. 

Are those who for various reasons come within its doors to find a 
courteous, business-like reception, and in spite of their oftentimes very 
trying methods of procedure to go away feeling very comfortable, with- 
out just knowing why? It is she, the head, who must be able to establish 
such conditions. Another feature that is of no small moment is the 
help. In this day of irresponsible, shifty laborers, who expect the money, 
but oftentimes have little or no disposition to earn it, or who leave imme- 
diately upon any suggestion being made that their work might be im- 
proved, it is no mean question that she has to deal with. She mus/ 
have the work done, but, also, she must not demand much, or she will 
doubtless be short in her force. 

The proper adjustment of supplies, both hospital and domestic, must 
receive exceedingly careful attention, both as to their selection and dis- 
tribution,—yes, and the use following, lest misuse prevail. 

All who occupy this position of head of a small hospital where the 
work is done by pupil nurses find a field in this respect that requires 
tireless vigilance and instruction. 

I am sure many will echo my cry for better practical teaching of 
girls in their homes. Whereas they should come to us well taught along 
ordinary lines, they oftentimes seem as deficient in ordinary common- 
sense as many of the servant class. Why should a young woman who has 
had no practical teaching as to the value of gas, water, the care of bed- 
ding, paint, hard wood, etc., be expected to appreciate these and other 
things when she comes into a hospital where there seems to be such an 
abundance? The evidence of lack of knowledge of the principles that 
underlie thrift and true economy is pitiful in many cases, and one is 
often led to exclaim, “Is it any wonder there are so many poor in the 
world ?” 

Another problem which such a superintendent of whom we are 
speaking must face is her relations with the medical profession. Each 
physician or surgeon is naturally interested in his own patients and 
affairs, and, as a rule, when he makes a request for a bed it means an 
inconvenience to him to be refused. In order to take care of all the 
situations arising in her relations with them, infinite tact is certainly 
needed. 

Physicians’ lives are necessarily subject to many irregularities ; 
still, on the other hand, in order to do good, effective work in a hospital 
there must be system, but, alas! just here lies the difficulty—the phy- 
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sician wants to do his work when it best suits him. The task of regu- 
lating the work without giving offence affords wide opportunities for a 
wonderful display of nicety of judgment and tact. 

While no man working upon a hospital staff can have any respect 
for a woman who is not efficient, still, it must be very irritating to 
come in contact with one who is domineering and demands too absolute 
recognition of her authority. Man by nature is more or less oblivious to 
details; woman, on the contrary, is very prone to be chained down by 
them, and with her keen realization of the little things that make up 
so large a part of life in a hospital, the point where necessary control 
shall end and the danger of over-rule begin is not always easy to deter- 
mine. 

In the matter of hospital internes one often meets with many per- 
plexing conditions. If a superintendent is fortunate enough to have 
for pupils young women who understand themselves and the underlying 
principles of good social usage, she is indeed fortunate, for such young 
women will understand the impropriety of allowing anything to inter- 
fere with the work of a hospital, and, further, they will quickly show 
a wrongly disposed interne the impossibility of treating them other than 
courteously because they chance to be in a public life. Such young 
women will have little difficulty in maintaining good standards, but all 
superintendents are not so fortunate as to secure such perfect young’ 
ladies, and, unfortunately, are often compelled to pronounce themselves 
in no uncertain way. The interne is an officer of the institution, and a 
right-minded one will recognize that it devolves upon him to aid in 
maintaining a dignified, business-like atmosphere. But if the young 
men who hold these positions do not properly estimate them, then trouble 
is before us, and unpleasantnesses are bound to occur. 

To return to our first proposition, namely, the question of the 
profitable distribution of time and energy of such a superintendent, an 
expression from the different women occupying these positions would be 
very valuable. Let us suppose the following to be a general outline of 
the day’s duties: First, a visit to the domestic department and diet 
nurse; next, rounds over the hospital, visiting each and every patient, 
instructing, criticising, planning, and adjusting the nurses and their 
work. The morning’s mail often demands considerable time. Then 
the planning for hours and half-day relief for the nurses, the probable 
visits of the treasurer and hospital visitors, the coming and going of 
patients and their friends, a visit over the nurses’ dormitory, the ordering 
of drugs and other supplies, and, in a surgical hospital, a day with pos- 
sibly two surgeries running with the attendant rush and necessary vigi- 
lance; then the coming on of night, with several patients partially or not 
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at all recovered from the anesthetic. In addition, there will necessarily 
be many incidental—and accidental, too, I fear—happenings that must 
receive more or less attention. 

I wish much thought might be given to this particular field of our 
work. What should be the relation of the small hospital to the work at 
large? What suggestion can be made to aid superintendents to keep 
the professional side of the work on a good, healthy basis? 

I trust that many others may be heard from upon this subject. 


THE NURSES’ SETTLEMENT IN RICHMOND * 


By MISS MINOR anp MISS CABANISS 


THE Nurses’ Settlement of Richmond has established a system of 
district or instructive visiting nursing, a source of help and comfort to 
those who can neither afford a private nurse, nor, for excellent reasons, 
enter a hospital. This system of nursing is also a valuable adjunct to 
the City Board of Health, as it is frequently possible for the intelligent 
nurse to call the attention of a physician to a case of some contagious 
disease, the family not recognizing serious symptoms, and, by aiding 
in the establishment of rigid quarantine and prompt medical care, pre- 
vent the spread of such diseases. 

Physicians and others requiring them can obtain at reasonable rates 
properly prepared surgical dressings. 

A diet kitchen, to supply broths and delicacies for people of means 
as well as to furnish gratis the needy district patient, also exists in 
the settlement. 

Besides the district nurses, other nurses reside at the settlement who 
give what leisure time they can afford (between private duty cases) to 
anyone requiring skilled nursing for which they cannot pay. Special 
nursing has been thus supplied in several charitable institutions and to 
some very ill district patients in this manner. 

Classes in “ Home Nursing” have also been conducted by the settle- 
ment nurses, and a “Loan Closet,” equipped by friends of the settle- 
ment and also of the Instructive Visiting Nurse Association of the 
Nurses’ Settlement, has brought untold comfort and order into many 
sick-rooms in this city since the winter of 1901. Many of the various 
guilds and societies in the churches, particularly the Daughters of In- 

* From the first annual report, a letter by Miss Minor, and a short article by 


Miss Cabaniss in the Johns Hopkins Alumne Magazine we are able to show the 
progress and enterprise of our Virginia members.—Ep. ] 


| d 
e 
t 
t 
t 
I 
( 
( 
I 


The Nurses’ Settlement in Richmond.— Minor and Cabaniss 625 


dustry, have contributed generously to this department of the work, 
enabling the nurses to lend sufficient bedclothing and sick-room utensils 
to keep their patients tidy and comfortable in the humblest of homes. 

“Through the courtesy of Dr. Mary Sherwood and others,” writes 
Miss Cabaniss in the Johns Hopkins Hospital Alumne Magazine, “ we 
secured some information as to the improved system of nursing at Bay 
View Hospital, Baltimore, and made strenuous effort to introduce some- 
thing similar on a smaller scale into the so-called City, or Almshouse, 
Hospital of Richmond. 

“We secured good, earnest women as pupils, thinking to begin by 
training attendants or care-takers, until we could work up to something 
better. But self-righteousness is a terrible hindrance to progress, and 
when we solicited the committee from the City Fathers for their support 
of a regular “ Code of Hospital Regulations,’ a perfect howl went up, and 
we were remonstrated with in serious fashion for casting slurs upon a 
branch of municipal government which, up to the time of our speaking, 
had escaped all suggestion of corruption, ete. It is not always advisable 
to call a spade by its name, though one may with propriety vaguely 
suggest its existence. It is also difficult to make a politician, a lawyer, 
or a candle-stick maker see a fine point in hospital etiquette or equip- 
ment, so when the physician-in-chief retracted his agreement to assist 
his juniors, the internes, to instruct our class of pupils, our plans col- 
lapsed. Lack of proper hospital system, etc., led ultimately to an epi- 
demic of smallpox, which resulted in the death of one of our courageous, 
good young attendants, the serious illness of another, the spread of the 
dread disease into one of the rural districts, to say nothing of expense 
and other attendant ills. At present that branch of work is “ under 
observation,” the line of treatment not yet determined upon, though the 
name must be changed or the place must be altered to agree with it. 
We still live, we therefore hope! 

“Classes for working women have been conducted throughout the 
vear with excellent results. This winter we began our Social Clubs for 
Boys and Girls—these afford us great pleasure and seem much appre- 
ciated by most of the children. 

“ Among our new residents is a young woman who conducts a gym- 
nasium for women and children. She has offered the use of her gymna- 
sium to any of our classes, and will instruct them herself. 

“The City Mission, practically our Charity Organization, has its 
office and agent in our Settlement House. 

“We have been working very hard lately to establish a Metropolitan 
Registry or Central Registry for Nurses, to find out who and what is 
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doing private nursing in our midst, and also to afford physicians and the 
public better facilities for securing the services of nurses. 

“The district record books of the three nurses for the past year 
show the following statistics: 


“FOR ONE YEAR ENDING FEBRUARY 15, 1903. 
VISITS 
“ Visits for actual care of patients, and also for supervision or advice 3405 


CASES 
Medicine and proper diet supplied to..................sceeeeee: 188 
Clothing (personal and bed-linen) given or loaned, also sick-room 
Referred to Superintendent of Public Charities, for fuel, food, 
transportation to hospital or Almshouse..................... 29 
Referred to Dr. Maybee (Children’s Aid Society)..... ee ree 9 
Referred to Lee Camp Auxiliary. 2 
Referred to country for favorable environment...... paenes 2 
Referred to Law and Equity Court............ re torenten 2 
Sent to hospitals and admission arranged for...... oa 
Sent to dispensaries for treatment................. 
Care-taker or special nurse supplied for..... . 23” 


DEBT DUE TO THE NURSES 
ONE PHYSICIAN WHO APPRECIATED THE SERVICES OF A TRAINED NURSE 


“Now, doctor,” said the trained nurse to the great physician, 
“what do I owe you?” 

The wear and tear of her calling had begun to tell, and the nurse 
had taken her turn at playing patient. After a dozen visits she had 
come to pay her bill. 

The specialist looked at her a moment gravely. Then he said, 
“You know I charge seventeen dollars and fifty cents for a prescrip- 
tion.” 

The nurse gave a little, involuntary gasp of alarm. “Oh doctor,” 
she exclaimed, “you mean fer each prescription? Why, I’ve been 
here——” 
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Then it flashed upon her that the high-priced specialist might be 
joking. 

“ Yes,” he resumed, with a suspicion of a smile, “ you must pay me 
seventeen dollars and fifty cents for each prescription or nothing.” 

There was no mistaking his meaning now. 

“ But, doctor,” said the nurse, “that doesn’t seem quite fair. Here 
I’ve been coming week after week to see you and get your advice—you 
are so busy, and with so many demands on your leisure that you scarcely 
have time to eat. Oh, I know, as outsiders do not, how precious every 
minute is to you.” 

“But I do eat,” returned the redoubtable M.D., “and at rather 
regular hours. And I do manage to put in a good night’s sleep as a 
rule. Now, how do I manage to do this? Because of the trained nurse. 
Do you think I’ve forgotten the old days before she came? Don’t I 
know very well that without her the physician’s work would be a dog’s 
work? If I get the rest that I need and can eat without interruption, 
it’s due to her.” 

“It’s good of you to say so, doctor.” 

“Tt’s only decent that I should bear it in mind. How can I forget 
the times when, night after night, I would be called from my bed to 
visit some patient who didn’t need me at all—some sick child, perhaps, 
who was doing finely, if the mother had only known it? That is all 
changed since the nurse is on watch and shares the responsibility. I’m 
only too glad to have been of some service to you in return for all you 
have done for me.”—HarrieT FULMER. 


[THE following extract from a letter is another plea for a fixed edu 
cational basis for nurses, whether in general or private hospitals.—Ep. | 

“T am a constant reader of THE AMERICAN JOURNAL, and desire 
to congratulate you most heartily upon the article, ‘An Ounce of Pre- 
vention,’ in the December number, it was so absolutely true to the experi- 
ence that I was having at that very time. I was in charge of a training- 
school of sixteen nurses near ————, which was just such a place as 
the article describes. The doctor in charge would not allow them to be 
taught, consequently I resigned inside of three months. It was a pri- 
vate institution owned by said doctor. The nurses did all the servants’ 
work and their own ironing, with no monthly allowance. I surely think 
something should be done to prevent the existence of such schools. | 
found myself perfectly helpless to change the methods.” 
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BOOKS FOR INVALIDS 


A most deliciously quaint little book is “ Emmy Low.” We might almost say 
that a smile goes with every page as we follow the small mortal through her 
experiences of the every-day world in which everything is so queer and strange to 
a child. 

Is it heresy to say that a little more of this half-humorous and wholly 
sympathetic insight where children are concerned would do more to assist children 
to their great-little problems than all the “ child-study” books in the universe? 
Do get it, and see if you do not “find life better living,” as an enthusiastic 
father of four model children said of it. 

It is an impossibility to keep up with the new books. A glance over the 
publishers’ pages of the periodicals is tantalizing in the extreme. One does not 
know where to begin, and sometimes in sheer despair turns to the old books, which 
one finds soothing through familiarity, like other old friends. 

Among these, two really delightful books are Frances Anne Kemble’s 
* Recollections of a Girlhood” and “ Recollections of Later Life.” 

These cover a period from early in the nineteenth century (she was born in 
1809) to 1848. 

They take us all over Europe and into our own backwoods America in the 
days when slavery was one of the accepted facts of the national life. 

The brilliant young English actress met, it is safe to say, every man and 
woman of note both here and abroad. 

With her vivid personality—the inherited Siddons charm—she made friends 
by the score, and it is of these people who made the history, the art, the politics, 
the literature, and the seience of her time that she writes in a manner that makes 
them live anew for us. 

It is amazing to see how much fits into our own life of to-day, most interest- 
ing to follow up the subsequent careers of many of those mentioned. 

Incidentally, her own character grows before us, charming, versatile, noble, 
generous, her quick temper balanced by an unfailing sense of humor. It would be 
almost impossible to find in these pages a single criticism or personality one would 
wish unsaid. 

A good quality of the book for those who cannot read or listen long at a time, 
and who are fatigued by the strain of remembering “ where we left off” is that 
it ean be opened almost at random and the reader lose nothing. 


AccorDING to the small colored boy’s reply when asked his age: “If you 
want to know when I was born, I don’t know; but if you go by the fun I’ve had, 
I’m mos’ a hundred.” 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


ADMINISTRATION OF CREOSOTE CARBONATE.—lIn order to overcome the difliculty 
encountered by some patients in taking creosote, J. J. Stoll, of Chicago, recom 
mends that it be prescribed in the form of an emulsion, as follows: 


Glycerinig.s.ad .. ‘ 90} 


M. Fiat emulsio. Sig.: One teaspoonful after each meal 


THE TREATMENT OF EpiLeptics.—The Medical Record, quoting from a paper 
in the Lancet, says: “ I. Beach believes in the ‘ home treatment’ of epilepsy. The 
patient should lead a quiet life, free from excitement, and should be subjected 
to cold baths or cold sponging daily. Out-door exercise and a moderate degree of 
mental work are necessary, and care should be taken to place the patient in such 
circumstances as will promote his welfare and recovery. It is necessary that he 
should be careful, prudent, and temperate in all things. Children who are the 
offspring of a neurotic family require to be brought up carefully, and later should 
be put into some occupation in which they will be free from excitement and worry, 
in which the work is light and the hours of employment are not long. As to 
drugs, he gives the bromides in large doses, favoring the combination of ammo- 
nium, sodium, and potassium. If for any reason but one salt is used, the 
ammonium salt is to be preferred. It may be combined with antipyrin, and 
the combination seems especially useful in lessening the number of attacks when 
a bromide dose alone has failed to effect this result. During this time iron tonics 
and cod-liver oil should be employed for the maintenance of nutrition, and occa- 
sonally it is well to give a high rectal saline enema. The colony system of 
housing epileptics is highly commended.” 


THE “ Dry MEAL” THEory.—Dr. J. W. Carhart (in the Texas Courier-Record 
of Medicine) says that from time immemorial, so far as he knows, the dogmatic 
teaching has been that fluids taken with meals are injurious. The less taken at 
such times, therefore, the better. This dietetic dogma, in his opinion, has its 
basis in theory only. The sole appeal to fact for its support that he has ever 
known has been to the habits of wild and domestic animals. But wild animals 
drink while feeding where they have opportunity,—which is not frequent,—and 
where they have not they generally drink as soon thereafter as they can con- 
veniéntly reach a watering-place. Domestic animals are too generally excluded 
from the water-trough or cooling stream while feeding. If left to themselves 
and amply provided for, they will frequently drink while eating. To fatten well, 
they must be allowed their liberty in this respect. 

If Nature is to serve as a guide, her most thundering declarations are against 
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dry meals. Who, says Dr. Carhart, when eating heartily has not experienced an 
overmastering, uncontrollable thirst? It was not a still, small voice in the 
depths of the dietetic regions, to be easily hushed, but the tremendous outcry of 
Nature for a refreshing beverage, which nothing but water—pure, sparkling, 
fresh, and cool—can silence. 

If a properly constructed thermometer is passed into an empty stomach, and 
again after the liberal ingestion of food, the reading will show a considerable 
rise of temperature immediately after partaking of a hearty, dry meal. An 
empty stomach is quiescent. On the ingestion of food activity begins, and 
activity increases temperature. This develops thirst, which may become so 
intolerable as to be positively painful, actually interfering with digestion and 
rendering progress in the meal fairly impossible. Every horseman knows that a 
thirsty horse will frequently refuse his feed until he has slaked his thirst. 

ARTIFICIAL RESPIRATION IN CARBOLIC-ACID PoIsonine.—Walter S. Cornell 
reports a case in American Medicine in which the quantity of acid taken was 
between two fluid drams and two fluid ounces. The stomach-tube was inserted 
and the stomach thoroughly washed out with two quarts of water, containing 
eight ounces of epsom salts and four ounces of sodium bicarbonate. A hypo- 
dermic of one-fortieth of a grain of strychnia and one-sixtieth of a grain of 
atropine was given. The heart-beat was not palpable and there was no radial 
pulse. A running, soft, carotid pulse of 110 could just be felt. There was 
absence of respiratory movement. Whiskey was given hypodermically and by 
rectum. Artificial respiration was instituted, and at the end of thirty minutes 
the patient made a single, weak inspiratory effort. A little later he was breathing 
feebly but regularly. 


A TypHoip-Fever SeruM.—The Medical Record states that Dr. Allan Mac- 
fadyean, of the Jenner Institute of Preventive Medicine, claims to have elaborated 
an efficient prophylactic and curative serum for typhoid fever. It is prepared 
by injecting into animals a product obtained by crushing typhoid bacilli in liquid 
air. The intense cold of liquid air does not destroy the toxin, but renders the 
bacilli so exceedingly brittle that it is comparatively easy to break them up by 
saturation. The serum obtained by repeated injections of these crushed bacilli 
is both antitoxic and bacteriolytic, and is curative as well as protective. 


THe Cure oF Borts.—A. K. Bond (Louisville Monthly Journal of Medicine 
and Surgery) says that the first thing to do is to quarantine the existing boils, 
so that no more pus may be carried from them by the fingers, or in any other 
way, to other parts of the feeble skin. To this end antiseptic dressing is neces- 
sary. If the core of the boil is loose, it should be removed by dressing-forceps. 
Cleansing the wound-hole with hydrogen peroxide and dressing with calomel and 
bismuth will probably secure as quick healing as in any other wound. If the core 
of the boil is not loose, cut it out with knife and scissors. The core itself is 
insensitive. When, however, bacteria foci are bound by dense fibrous tissue or 
wherever pus is shut in, the adjacent healthy tissues will be extremely sensitive. 
The application of pure carbolic acid on an applicator in advance of the knife 
or scissors will usually anesthetize the wound sufficiently to permit of thorough 
work. Hydrogen peroxide is a great aid to the cleansing, but takes much time. 
Suppuration will not cease till all infected tissues have been removed. As pure 
carbolic acid favors suppuration, the last traces of necrotic fibrous tissues in the 
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depths of a deep excavation may better be removed by dressings of pure alcohol. 
It gives severe pain on the first touches to the wound, but then anesthetizes the 
parts it has touched. Fibrous sloughs seem to clear away under it more quickly 
than under carbolic acid. A plug of gauze soaked in alcohol may be left in the 
wound. The top dressing should be of cotton, to keep the sick tissues at even 
warmth, and slight pressure to support the tissues is helpful. 

EXCESSIVE PERSPIRATION.—The following powder containing salicylic acid is 
recommended to relieve excessive sweating of any part of the body: 


R. Pulv.acidisalicylici .... ; 8 
Puly. zinci carb. precip. . 8 
Puly. magnesii usta 5 . 12 


M. Sig.: Apply as a dusting powder 

THe Use or SALicyLic Acip AS A PRESERVATIVE IN Foop.—C. J. Macalister 
and T. R. Bradshaw in an article in the Lancet claim that the use of salicylic 
acid as a food preservative is perfectly proper, and that the popular hue-and-cry 
against it is without justification. They challenge the opponents of its use to 
bring forward a single instance in which it can be shown that bodily injury has 
resulted from its employment in such a manner, and they deny that in the pro- 
portion in which they have met with it in articles submitted to them for examina- 
tion it could be taken by any rational beings to such an extent as to do them any 
harm whatever. They further maintain that the use of this substance enables 
manufacturers to place on the market wholesome, agreeable, and inexpensive 
articles of food which form an acceptable and beneficial variety in the diet of 
persons who cannot afford more costly luxuries, and which, above all, supply the 
place of intoxicating drinks. They take this position after mature consideration, 
and with, they assert, an adequate sense of responsibility. 


SMALLPOX AND VACCINATION.—Dr. Henry Barnes in his presidential address 
at the sixty-fourth annual meeting of the British Medical Association said: 
“The mortality from smallpox at the end of the last [eighteenth] century was 
extraordinary. It accounted for nearly one out of every seven deaths in Carlisle. 
Now [1896] the disease is almost entirely unknown. During the last twenty 
years, out of fifteen thousand six hundred and sixty-four deaths registered in 
Carlisle, only four were due to smallpox, or one in three thousand nine hundred 
and sixteen.” 


CoLp A GERM DISEASE.—Walsh in the Medical News says a very striking 
indication that cold is due to microbic invasion is to be found in the fact that 
the process is nearly always accompanied by fever. This is due to an absorption 
of toxic materials into the circulation which disturb the heat-regulating mechan- 
ism. A distinct period of incubation can be traced, and the efficient cause of the 
illness is commonly farther off than the patient imagines. The treatment advised 
when fever and chilliness occur is the use of calomel and hot drinks, especially 
cream-of-tartar lemonade, which acts as a diuretic as well as a laxative. A 
diaphoretic at the beginning of the affection will always give the patient com- 
fort and may unload the system of enough depressed toxic material to enable it 
to react and bring about the abortion of a cold. 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


HOSPITALS 


A NOVEL experiment has been inaugurated by the Babies’ Hospital in the 
city of New York. So many deplorable cases have been presented for treatment, 
ofttimes the result of neglect or ignorance, and so many babies, after leaving 
the hospital, have been returned again for treatment as a result of not having 
proper care in their homes after discharge, that the hospital has recently engaged 
a visiting physician, whose duty it is to follow up all cases of a serious nature 
discharged from the hospital in an improved or cured condition. The duties of 
this officer are similar to those of a visiting dispensary physician, and they centre 
about the child, although the mother is usually the one who is instructed in the 
proper care to be given the infant. The visiting physician goes to the home, 
prescribes when necessary, gives directions as to the preparation of food and 
sterilizing of milk,—often preparing the food under the eyes of the mother so 
that she may see exactly how it is done,—the bathing of the child, and the 
ventilation and sanitation of the home, particularly the sleeping-rooms. 


A CONTAGIOUS disease hospital at Sixteenth Street and the East River, New 
York City, which will cost three hundred and fifty thousand dollars, will be the 
first to be built on the plan of Dr. Lederle, of the Department of Health, to 
provide for cases of contagious disease. The deplorable condition of North 
Brother Island and the wholly inadequate provision for the care of patients 
Dr. Lederle proposes to overcome by the expenditure of two million dollars 
within three years. Of this sum seven hundred and fifty thousand dollars have 
already been appropriated. 

The hospitals on North Brother Island have long been inadequate to the 
needs of the city, and their distance from the city has worked a considerable 
hardship to the patients, who must make the long transfer, and to their relatives, 
who are separated from them. The Commissioner of Health states that at 
present the city’s facilities are overcrowded, although caring for less than ten 
per cent. of the contagious sick. 


THE Board of Estimate and Apportionment has appropriated seventy-five 
thousand dollars for the drawing of plans and the preparation of specifications 
for a new plant on the site of the present Bellevue Hospital, the main building 
of which was constructed in 1811 for use as an almshouse. The inconvenience 
and lack of sanitation of this building have been sufficiently set forth in the 
reports of the Board of Trustees and in the press, and the public will welcome the 
prompt action of the present city government in taking steps to do away with 
these deplorable conditions. 


TRAINING-SCHOOL NOTES 


THE committee appointed at the recent meeting of the Board of Directors 
of the Charity Association of San Antonio and Bexar County to select an agent 
for the association has selected Miss Mildred McKnight to fill that position. She 


632 


| h 
a 
t 
| 
f 
( 
| 
| 
|_| 


hay 


Hospital and Training-School Items 633 
has been notified of her appointment and has accepted it, and will begin work 
at once. 

It would perhaps have been impossible to have secured a person better fitted 
to fill the responsible position of agent of the Charity Association than is Miss 
McKnight. She is a graduate nurse of the Illinois Training-School, Class of 
1897, and stands at the head of her profession in Chicago. It is the general 
feeling of all those who have heard of her appointment that both by nature and 
by training she is just the person for the place, that she has the qualifications 
both of head and heart to make an ideal agent. Not only the Charity Association, 
but the whole community, is to be congratulated upon Miss McKnight’s accept 
ance of the position. The Illinois school now supplies several nurses to the 
Chicago Lying-in Hospital, where they reside for three months at a time. 


Miss Evizasetn L. WALKER, formerly night superintendent of Hospital 
No. 1, Havana, has received the appointment of superintendent of nurses of that 
hospital, following Miss M. E. Hibbard, who resigned her position December 31. 

Miss Walker was in charge of the school during the month of January as 
superintendent interina, and received the official appointment as superintendent 
February 1. 

Mrs. Emilia Rivas de Santos arrived at Hospital Civil, Santiago de Cuba, 
January 1, where she had been appointed as head nurse. Mrs. Rivas de Santos 
is from Costa Rica. She received her training in Jefferson College Hospital, 
Philadelphia, graduating May 13, 1902. 

Miss Wilhelmina Giesemann has once more returned to Cuba and is stationed 
at Hospital No. 1, Havana. 


Miss RACHEL Bourke, for thirteen years superintendent of nurses of the 
Cooper Hospital, of Camden, N. J., tendered her resignation on Saturday, April 
11, to take effect June 30. She has been appointed superintendent of nurses of 
the State Hospital for the Insane at Trenton, and will assume charge September 
1. She will establish a school for trained nurses in connection with the asylum, 
the first within its history. 

Prior to entering upon her new duties Miss Bourke will spend two months 
in Europe. Miss Bourke is a graduate of the Massachusetts General Hospital, 
of Boston, and the McLean Hospital, of Waverly, Mass. 

Miss Bourke’s resignation was received with genuine regret. 


THE graduating exercises of the Class of 1903 of the Smith Infirmary, Staten 
Island, were held at the rooms of the Woman’s Club on Saturday evening, March 
14. A class of nine graduated. Mr. De Witt Stafford, president of the Board of 
Trustees, presided. Miss Anna C. Maxwell, ex-Congressman Montague Lessler, 
and Dr. William Bryan, of the attending staff, gave very interesting addresses. 
Miss Twitchell gave her annual report and Mr. Stafford presented diplomas and 
medals, after which refreshments were served and the nurses and their friends 
danced for two hours. All the graduates received quantities of flowers and a good 
many presents, and all present voted it one of the pleasantest graduations the 
school had ever had. 


AT the last meeting of the Board of Managers for the Metropolitan Train- 
ing-School, Blackwell’s Island, it was decided to hold commencement exercises 
for the Training-School the latter part of May. This will be the first com- 
mencement in the history of the school, which was organized in 1892. 
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The school has increased in size during the past year, and in order to 
accommodate the additional staff of nurses a third story has been added to the 
Nurses’ Home. The graduates of the school are taking steps towards organizing 
an Alumne Association. 


MENTION was made in these pages some months ago of the fact that the 
Illinois Training-School of Chicago would withdraw its nurses from the Presby- 
terian Hospital in the early fall. This hospital will then establish an inde- 
pendent school, giving a course of three years and six months. For the first 
six months pupils will pay a tuition fee of twenty-five dollars. It is also in 
tended to open all departments of the hospital for post-graduate work. This 
being a general hospital of over two hundred and fifty beds, post-graduate 
facilities will be provided for nurses in the West. 


Tue Toronto nurses in the Yukon, Misses Smith, Anderson, and Gould, have 
each had their salaries raised three hundred dollars. This makes the salary of 
Miss Smith eighteen hundred dollars per annum, and of Miss Anderson and Miss 
Gould twelve hundred dollars each. This step was taken by the authorities to 
express in a practical manner their appreciation of the work accomplished since 
the arrival of these nurses in Dawson last September. 


Miss Burpick, of the Class of 1892, has just resigned her position of head 
nurse in the private division of the Long Island College Hospital. That it is 
deeply regretted by those with whom she has worked is shown by her receiving 
a handsome gift, accompanied by a written acknowledgment of her kindness and 
much regret at the step she has taken, signed by a large number of nurses and 
the medical staff of the hospital. 


Miss RACHEL Hanna, of Toronto, is to take charge of the new hospital in Red 
Deer, near Edmonton, Northwest Territory. Miss Hanna graduated in 1892. 
and went to the Yukon in 1898, when it took six months to accomplish the 
journey, and returned in the fall of 1902, the return journey occupying only 
two weeks. 


Miss Rose OLIvE CHALMERS, who was graduated April 7, 1903, from the 
People’s Hospital Training-School of Chicago, has been appointed superintendent 
of nurses of the same school. The popularity of the People’s Hospital has led 
to its increased growth, better quarters, and a more efficient corps of nurses. 


Miss ELizaABeTH A. PARKER, graduate of the Rochester Homeopathic Hos- 
pital in the Class of 1894, late superintendent of the Maryland Homeopathic 
Hospital, has accepted the position of matron and superintendent of the Training- 
School at the Homeopathic Hospital at Reading, Pa. 


THE many friends of Miss Minerva Lowry, who graduated from the Rochester 
Homeopathic Hospital Training-School in 1898, will be sorry to learn of her 
death at the hospital on February 14, 1893. Her death is very much regretted 
by her friends at the hospital. 


Miss M. PAxTon, a graduate of the Garfield Training-School, has recently 
been appointed superintendent of the Columbian University Hospital, Washing- 
ton, D. C. Her assistants are Miss Hattie Bower, Miss Grisson, and Mrs. Bonsig 
Blackford, 
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Mrs. B. M. Fottows, née Apperley, a graduate of Bellevue Hospital, New 
York City, has accepted the position of superintendent of nurses at the new 
hospital in Los Angeles, Cal., known as the Emergency and General Hospital. 


Miss ANNA L. Tripp, graduate of the Rochester Homeopathic Hospital 
Training-School in the Class of 1898, has accepted the position of superintendent 
of the Training-School at the Union Hospital of Lynn, Mass. 


Miss AuGuSTA BLAKELEY, Class of 1890, Toronto, leaves June 1 to take 
charge of a hospital recently built by the Victorian Order of Nurses at Swan 
River, Northwest Territory. 


Miss ANNIE Dick, Class of 1903, Toronto, will take charge of the Rainbow 
Cottage Hospital, South Euclid, O., during the summer months. 


THE engagement is announced of Miss Josephine D. Trenholm, of the Gar- 
field School, to Mr. Hinckley Lyman. 


Miss Lucy MILLIKEN, graduate of the Garfield School, has removed to New 
York. 


In March Miss Mary B. Bonsig was married to Mr. Franklin W. Blackford. 


GELATIN AS A H4MOSTATIC FOR CHILDREN.—The Journal of the American 
Medical Association, quoting from a foreign exchange, says: “ Zuppinger wit- 
nessed the death of a girl of eight with hemorrhagic purpura whose nose had 
been tamponed to arrest uncontrollable bleeding. The hemorrhage was apparently 
arrested, but the child died suddenly soon afterwards, and the air-passages were 
found full of accumulated blood. Since that time he has made a practice of 
subcutaneous injection of a two to five per cent. solution of gelatin in all hemor- 
rhagic affections in children, and has found it invariably successful in controlling 
the bleeding. He has sometimes used a ten per cent. solution. Holtschmied has 
reported that he saved the lives of five infants with melena neonatorum by in- 
jection of fifteen cubic centimetres of a two per cent. solution. In three the effect 
was immediate; the others required one or two more injections. Others have 
published similarly favorable results in this formerly hopeless affection. A few 
drops of a concentrated solution applied to the bleeding-point in cases of hemor- 
rhage in the throat, etc., have instantaneously arrested it in many cases.” 


Picric Actp.—Victor Milward says in the British Medical Journal that 
picric acid is a simple and effective remedy in the treatment of burns and that it 
promotes rapid healing. It is best used in a 1 to 95 solution in distilled water. 
It is also useful, according to Milward, in the treatment of perionychia, soft 
corns, and intertrigo. The method of application is to place lint, soaked in the 
solution, over the affected part and to cover this with non-absorbent wool or 
gutta-percha tissue. The dressing may be left on for from twelve to forty-eight 
hours.—J. M. 8S. 
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More EXTRACTS FROM THE ALASKA LETTERS.— 


CircLe City, Alaska, December 3, 1902. 

We have been desperately busy getting the building fixed up and comfortable 
for the long, cold winter which is here, but all our extra work is not done yet. 
The temperature to-day is fifty degrees below, and I can see daylight through the 
door. It is decorated with frost all around the cracks and on every nail-head. 
Mr. Rice came late in September and has worked like a carpenter ever since he 
came. He put new hardwood floors in the hospital building and in the 
church. We chinked and lined all the buildings (“ chinked” means to put moss 
between the logs). ‘Then they have to be lined with drilling before they are 
papered. The church we papered with light-colored terra-cotta paper, with a 
nice border. The ceiling is covered with cream-colored drilling. Mr. Rice made 
a chancel, raised the altar, and built a retable. He also made a cross and 
brought two brass candlesticks with him, so we have the Eucharistic lights. We 
have plenty of fair linen, ete. I made a frontal of dark-red cloth, put on a green 
cross embroidered with gold on the front, and had fringe the same colors as 
the cross for a superfrontal. Mr. Rice wants a vested choir and a processional 
cross. He has the men for the choir, and we are going to try and raise the money 
for the vestments and make them ourselves. We now have about four hours 
daylight, with a long twilight. The sun is rising at nine A.M. and setting at 
one. It is now noon, and I am writing by lamplight. The sun now rises a little 
to the east of the south and sets a little to the west of the south. Pretty soon 
it will rise and set directly south, dropping down, as it were, almost in the 
same place it rose from; then we will have about one hour’s light. In the 
summer the sun rises and sets in the north, disappearing sometimes for only 
half an hour. Our geographies were not written for Alaska. Our Indians love to 
come to church, even to the white services in the evening. They are taking more 
interest in their personal appearance and the care of their cabins. The chil- 
dren all come to school and are anxious to learn. They are not a bright race of 
people and the little ones seem so dense. Our Christmas work has commenced. 
To-day we have a meeting of the white ladies to plan for the tree for the white 
people. Our presents this year for the Indians won’t be very much, as we have 
no toys or dolls. I brought a supply of cards, tissue-paper, and handkerchiefs. 
I have some penknives for the boys and pictures for men and women. Our 
bishop sent candy and nuts and we have candles for our tree. We have a great 
many men here, and we try to interest and entertain them. We must give 
them a little bit of Christmas. We go to lots of social functions and return some 
of them. One evening in the week we give up to entertainment when we have 
no patients. We invite twelve guests, one lady besides Mrs. F. and myself. We 
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play whist or euchre and have a cup of coffee and cake. Thanksgiving Day we 
gave a dinner to our Indians. We had some canned kidneys in the store-room 
and made a nice, savory stew of them. We had baked beans and rice, pie and 
cake, and they had a big feast. The next day we were invited out to dinner and 
had roast mutton—the first 1 have tasted here. They sent for it from Dawson 
last summer and froze it in the winter. Next summer we hope to add new 
buildings, and we need roofs of corrugated iron or shingles instead of mud. 


Tue word Texas has for most of us rather a vague meaning and conjures 
up but confused visions of cowboys, dusty plains, and ranches. From the size 
of the State it naturally follows that many different avocations are pursued 
within its borders and many sorts of scenery, and even some varieties of cli 
mate, prevail. Still, the summers and even the springs in this salubrious clime 
are undeniably hot; even the beauty of the flowers and the balmy softness of 
the air cannot hide the fact that the sun is torrid indeed. 

To one nurtured in our cold northern clime the delicious verdure and beauti 
ful flowers that come so early are a revelation. 

When I first went to San Antonio it was October, and the out-of-doors life 
was a joy. Even during the winter one can sit on the gallery (as they call a 
piazza) for a good part of the day, but when the “northers” blow the poor 
inhabitants are truly frozen. 

I will not go into the historical interest of San Antonio, nor the part it 
played in the war for Texan independence. That is an old story now. ‘The 
old mission of the Alamo, so famous in this struggle, still stands in the centre 
of the city and is shown to visitors. 

The missions are the most interesting objects about San Antonio. Besides 
the Alamo, there is a very old one built into the Mexican Cathedral of San 
Fernando, also within the city limits. The other missions are several miles 
outside of the city, and the nearest one, Nuestra Sefiora de la Concepcion, is 
in a very good state of preservation and is still used as a church. The mission 
next in point of distance, San José, was the most beautiful of all, having been 
built by a celebrated Spanish architect. Now only the walls and parts of the 
cloisters remain, one subterranean chapel being still used for worship. The 
main building was profusely adorned with statues, but they were wantonly 
destroyed during the Mexican War. The other two missions are in ruins. 

Aside from the modern buildings in San Antonio itself, which are mostly 
built of a soft yellow stone quarried near by, the military post offers attractions 
to the tourist. It is the second largest in the country, and has companies of 
infantry, troops of cavalry, and a battery of artillery stationed within its walls. 
The sunset drills are attractive and many people drive out to see them. The 
way out there is very pretty, and in the season many of the houses are really 
smothered in roses. 

The “bend of the river” is also a pretty drive, or ride in the electric 
cars, and from April until the sun dries them up the fields which surround these 
springs are carpeted with wild-flowers. They grow literally in sheets, and the 
grass is not visible, so thickly is the ground covered by pink, white, blue, lilac 
and yellow blossoms. 

San Antonio is about six hours from the coast, and one may obtain sea- 
bathing of a very lukewarm character by going to Corpus Christi, on the bay 
of that name. Above San Antonio in the other direction lies Boerne, a health 
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resort, and Kerrville, still higher among the hills. There are many ranches all 
about and life on them is very attractive and novel. 

When absolutely wilted by the heat of a long summer I found much rest 
and refreshment from the breezes about one hundred and sixty miles above San 
Antonio. When I tell you that the thermometer ranged from one hundred and 
two to one hundred and four degrees every afternoon in the shade, you may 
not think much of the change, but there was air stirring and more life in it 
than on the plains below. 

The trip up was memorable, as the greater part of it was made by stage 
and led over the “divide,” a water-shed of about twenty-miles’ extent. Such 
climbing and grinding and jolting I have never experienced, and most of the way 
was over and through rivers and streams and along their banks. Ledges of 
rocks rising on either side made most picturesque scenery, and would have 
reminded one of the palisades of the Hudson save for the cacti and semi-tropical 
foliage that grew in the crevices of the rocks. 

All the beauty of San Antonio is marred in the recollection of the unfortu- 
nate consumptives who frequent it. They are so pitiful, both in their hope and 
despair, their lives and deaths, that they may not be forgotten. The climate 
is so good for lung diseases, the air so light and balmy, that many are helped, 
but they still form a sad band of pilgrims on their way to a better country,— 
“that is, a heavenly.” D. 


Boston.—A special meeting was called at St. Stephen’s on February 12 to 
meet our chaplain-general, and the ocasion was most enjoyable. At the service 
three members were received and two associates, one of them being that rare 
bird, a medical associate. 

In his address Bishop Whitehead spoke of the real purpose and work of the 
Guild of St. Barnabas, saying that it stood between two mysteries—the mystery 
of pain and the mystery of healing. Pain was a thing hard to understand, and 
yet we, as nurses, could not but admit that it had its good and blessed side, as 
it developed character and drew out the ministrations of love and sympathy. 
When one did not believe in pain and death, one missed the knowledge of 
many of the deepest things of life. In a city like Boston, where so many fallacies 
on these subjects exist, a society which recognizes the true beauty of loving- 
service to the afflicted should be of the utmost use. Emphasis was placed on the 
appreciation by a nurse of the inner and deeper side of her work, and we all 
thoroughly enjoyed our chaplain’s words. 

Later, in the parish-rooms an informal reception was held and a very 
pleasant social hour passed. One of the members present, who had just been 
admitted at the service, was Miss Jackson, who goes to Manila in May as one of 
Bishop Brent’s nurses. We sincerely hope that those who go into foreign and 
interesting fields will not forget their duties towards our department in the 
JOURNAL. Those who can send news of such interest to us all are surely bound 
to do so. Miss Babcock is at St. Paul’s House, Rome, and we are glad to hear 
of her interest in her work there. 

At the “ bee” held at Mrs. Macintosh’s on Tuesday, February 1v, a letter was 
read from Miss Murray telling of their rescue work among Indian babies. It 
is the pleasing custom of the tribes to bury infants alive in their mothers’ 
graves! Several of these waifs are now living and growing fat under our 
missionary’s care. 

[This report was held over from last month for want of space.—Eb.] 
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Boston.—The Boston Branch of the Guild of St. Barnabas held its meeting 
for March on Wednesday, the twenty-fifth day of the month, at St. Andrew's 
Church. The committee was called together to transact business before the 
meeting of the guild. Mr. Bishop, chaplain of the guild, conducted the relig- 
ious service, after which all adjourned to the assembly-room of the Parish-House. 
Here the members passed a pleasant hour. Two new associate members were 
admitted to the guild, Mrs. George Nickerson and Miss Susan Howe. 

The chaplain spoke in his address about the need for visiting other nurses, 
the sick, and the newly joined. A committee has been formed for this purpose 
and we hope they may prosper. 

It would be a good idea if nurses who are ill would let the local secretaries 
know of the fact, and it is greatly to be wished that nurses who change their 
addresses would also notify their secretary of the fact. 

Anyone who has ever struggled to send out notices knows how hard it is 
to be sure that they will ever reach their destination. 


Tue HartrorD BRANCH.—There has been so much illness during the winter 
that the attendance at the guild meetings has been far from large. We always 
plan for a bright, social time at the meeting which comes during or just after 
the Christmas season. This year it was held at Trinity Church on the evening 
of Wednesday, January 14. Nearly all of the nurses were on duty or sick 
leave, but a few were able to brave the elements, and these, with several of 
the associates and guests, made a goodly gathering. The beautiful assembly- 
room of Trinity Parish-House was brightly illuminated, and a fire of blazing 
logs on the wide, open hearth made one forget the bitter cold out-of-doors. The 
chaplain, Dr. Hart, conducted the religious service at half-past eight o’clock, 
after which all present gathered around the fire. The friends who had kindly 
promised to entertain us with music and recitations were ill and voiceless 
and not able to be present, but a pleasant social hour was passed over the cakes 
and coffee and a basket of favors prepared by some of the associates. 

On the afternoon of Wednesday, February 18, a meeting of the guild was 
held at Christ Church Parish-House. Dr. Hart, the chaplain, conducted the 
religious service in the chapel. The greater part of the business meeting fol- 
lowing was devoted to hearing and discussing reports from the convention of 
the Guild of St. Barnabas held in Philadelphia. 

On Wednesday, March 18, the guild met at the Nurses’ Home on Jefferson 
Street in the evening. Quantities of beautiful flowers donated by our secretary 
and the presence of a number of the hospital nurses in their spotless uniforms 
made the bright, cheery parlor exceedingly attractive. Dr. Hart conducted the 
religious service, one of the home nurses kindly playing the piano for the 
hymns. After the discussion of business, Miss Beach, the secretary, spoke of 
the branches of the guild in foreign countries, and read some interesting ex- 
tracts from the letters of one of the nurses stationed in Africa, 


Dr. RicHarD HerzoG has discovered the ancient temple of Esculapius on 
the island of Cos. Connected with the temple is the earliest known hospital. 


OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 
MARY E. THORNTON 


[We must ask contributors to this department to make their reports as concise as possible, 
omitting all mention of regular routine business, and stating such facts as are of special interest 
to absent members or to the profession at large. The JOURNAL has already increased its regular 
reading pages from sixty-four to eighty, and it must keep within these limits for at least the 
remainder of the present year. In order to do this all of the departments are being condensed to 
make room for our constantly increasing items of interest.—Eb.] 


NEW JERSEY BILL TO LICENSE NURSES 
Introduced January 26, 1903. Signed by the Governor April 7, 1903 
AN ACT TO LICENSE GRADUATE NURSES IN THE STATE OF NEW JERSEY, AND PRO 
VIDING PENALTIES FOR VIOLATION OF ITS PROVISIONS. 


Be it enacted by the Senate and General Assembly of the State of New Jersey: 


1. Any graduate nurse desiring to practise the profession of a trained nurse 
must first obtain a license from the Clerk of the county in which such applicant 
resides, and the Clerk thereof is hereby authorized to issue such license, provided 
said applicant shall present to him a diploma awarded by a training-school con- 
nected with a hospital of this State where at least two-years’ practical and theo- 
retical training is required before its students are graduated as trained nurses; 
if the said diploma does not show the term required by the training-school 
awarding the same, then the applicant must file with the County Clerk an 
affidavit made by the secretary of said training-school, or the president of the 
faculty thereof, setting forth the term of practical and theoretical training 
required by said training-school of its students before they are graduated as 
trained nurses. 

2. Any person heretofore awarded a diploma of a graduate nurse by training- 
schools of this State other than those mentioned in the preceding section may 
apply to the Clerk of the county in which such applicant resides for the license 
provided by this act, and such clerk is hereby authorized to issue same if the 
person making such application was awarded such diploma upon the completion 
of at least two-years’ practical and theoretical training in nursing. 

3. Any graduate nurse holding a diploma of a trained nurse awarded by a 
training-school of another State may obtain a license to practise such profession 
in this State provided the training-school awarding such diploma shall require 
the same qualifications of its graduate nurses as are provided for applicants of 
this State; if the diploma of said non-resident applicant does not show the 
course of training required by the training-school awarding the same, then the 
applicant shall file an affidavit of the secretary of the hospital connected with 
said training-school or the president thereof, setting forth the requirements of 
said training-school before diplomas are awarded to its students; graduate 
nurses residing out of the State and seeking the license herein provided may 
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apply to the Clerk of any county in this State upon being identified by a resident 
thereof. 
5. The said license shall be in form as follows: 


OF NEW JERSEY,) 
County of — 
“ To whom it may concern, greeting: 

“ This is to certify that giving place o 
residence) is authorized to practise the profession of a graduate nurse in the State of New Jerse) 
in accordance with the laws thereof. 

‘‘In witness whereof I have hereto attached my name and official seal this 
day of , Anno Domini one thousand nine hundred and 


[SEAL] 
‘Clerk of the County 


6. Any person violating any of the provisions of this act shall for every 
offence forfeit and pay the sum of fifty dollars, to be used for and recovered by 
the Prosecutor of the Pleas for the use of the county in which such offence is 
committed. Provided, however, that this act shail not apply to graduate 
nurses, residents of a foreign State, who shall have at least two-years’ practical 
and theoretical training, or have graduated from a training-school connected 
with a public hospital, who shall visit this State as a companion or nurse for a 
non-resident of this State sojourning within the State, or who shall be called 
in a case by any resident physician of this State. Provided, also, that nothing 
in this act shall be held or construed as preventing or in any way interfering 
with any person or persons practising the profession or business of nurses o1 
nursing without obtaining a license for that purpose if they do not advertise o1 
hold themselves out as a graduate nurse. 


THE ILLINOIS BILL 

WE have been for the past three months laboring assiduously for the passage 
of our bill in the Legislature. We are now able to report that the bill has passed 
the Senate and is up for third reading in the House. 

We understand the Governor is in favor of the bill, and we therefore believe 
that the consummation of all our efforts will be success. 

The bill met with no opposition in the Senate, and readily passed the three 
readings and was referred to the House. Here things began to be more exciting, 
and we found a strong opponent in the person of the president of a college for 
nurses where the hospital training was three months in a hospital and where 
the whole prescribed course of training seemed most inadequate. A delegation 
consisting of Miss Melsaac, Illinois Training-School; Miss Dawson, Chicago 
Homeopathic; Miss Fulmer, Visiting Nurses’ Association, Chicago; Miss Ahrens, 
Champaign, Ill.; Miss Wheeler, Blessing Hospital, Quincy, Ill.; Miss McIennan, 
Vermilion County Hospital, Danville, Ill.; Mrs. Hutchinson, president of Illinois 
State Association, and Mrs. Tice, corresponding secretary of the Illinois State 
Association, went to Springfield and spent two days lobbying. We were received 
in a most cordial manner, and the Representatives from both sides of the House 
grasped the situation and seemed to understand the necessity for such a bill, 
and all whom we interviewed promised to vote for the bill. Dr. George W. Web- 
ster, president, and Dr. Egan, secretary of the State Board of Health, were 
present and in every way helped us. Dr. Webster most kindly arranged for a 
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meeting on our first evening in Springfield with Speaker Miller, of the House, 
who promised to help us. A week after our return to Chicago we found the bill 
had not moved along, so Misses Cleary and Sherlock, from Mercy Hospital, 
Chicago, went down and spent two days at Springfield trying to awaken more 
interest and have the bill referred to a committee. The week after their return 
the Licensing Committee, to which the bill had been referred, appointed a day when 
our bill was to be for trial, and we were notified to have some of the profession 
there to speak for the bill. Again Misses MclIsaac, Miss Shancey, Miss Fulmer, 
Miss Stewart, and Mrs. E. B. Hutchinson went to Springfield. We spent the 
early morning in the House, and especially with the members of the committee, 
urging their presence and help when the critical moment came. We would like 
to mention the names of several men who worked nobly for this bill, and we 
trust, if they ever should require the services of a nurse, that they may have a 
registered nurse, and that she may be worthy of her name. I cannot say enough 
of the women who have worked for this bill to become a law. The benefits to be 
derived will not come to them, but the love of their profession and of humanity 
is a never-failing inspiration. They ask no better recompense than to see their 
profession more honored. 

At this point we wish especially to make mention of the indefatigible efforts 
of the Sisters of Mercy. If we succeed we shall owe much to their loyal aid. 

We hope that much enthusiasm and earnestness may be aroused by the 
coming meeting to be held in Chicago during the second week in May. 

ANNIE F. HUTCHINSON, 
President Illinois State Association of Graduate Nurses. 
[The Illinois Bill passed the Assembly April 17.—Eb.] 


ANNOUNCEMENT 

THE first annual meeting of the North Carolina State Nurses’ Association 
will be held in Asheville, N. C., June 9, 1903. The first session begins at eight 
p.M. of the 9th. There will be two sessions on the 10th and one on the 11th. 

All trained nurses in the State are invited to attend. Those wishing 
boarding accommodations should write Miss Batterham, 60 Hillside Street, Ashe- 
ville, to engage rooms for them. 

Mary Wycue, President; 
ANNA De VANE, Secretary. 


THE NATIONAL ASSOCIATION 


Tue Sixth Annual Convention of the Nurses’ Associated Alumnz will be held 
in Boston on Wednesday, Thursday, and Friday, June 10, 11, and 12. Circulars 
have been sent to the officers of each alumnez affiliated with the National asking 
that the number of delegates to which that alumnz is entitled and means to 
send be sent at once to the secretary of the National Association in order that 
arrangements may be made for a reduction in railway transportation. 

A copy of the amended constitution as submitted by the Constitution Com- 
mittee at the Fifth Annual Convention has been mailed to the officers of each 
society and will be sent to individuals upon application. 

Information as to hotel accommodations, etc., together with the complete 
programme for the three days of the convention will appear in the June number 
of the JOURNAL. Mary E. THornTOon, Secretary. 
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THE meeting of the Associated Alumne in Boston, vune 10, 11, 12, will be 
held at Potter Hall, New Century Club, 177 Huntington Avenue. 
Hotels, with rates offered for those who attend the Convention: 


Single Rooms Double Rooms 
The Bellevue, Beacon Street...... . $1.50 per day. $2.00 per day. 
The Berkeley, Boylston Street........ . 1.50 per day. 2.50 per day. 
The Thorndike, Boylston Street........ 1.50 per day. 2.50 per day. 
The Nottingham, Copley Square........ 1.00 per day. 2.00 per day. 


The Nottingham, Copley Square, offers suites of three rooms, for six persons 
including bath, at one dollar per day each. 
Franklin Square House, Franklin Square, seventy-five cents per day. 
Bureau of Information, Boston Nurses’ Club, 755 Boylston Street. 
PAULINE L. DOLLIVER, Chairman Committee of Arrangements, 
Massachusetts General Hospital, Boston. 


REDUCED RATES FOR THE WEST 
NuRSES in the West who are to attend the meeting of the Nurses’ Asso 
ciated Alumne, to be held in Boston, June 10, 11, 12, should apply at once to 
Miss Harriet Fulmer, 1408 Unity Building, Chicago, Ill. In order to make satis 
factory negotiations with the railroads it is necessary to know immediately the 
number of transportations desired. 


LECTURE COURSE OF THE NEW YORK MEMBERS OF THE ASSOCIATED 
ALUMNZ 

Tue thanks of the association are due the League for Political Education 
for the magnificent opportunities afforded it by that organization this past 
season for not only the splendid lectures given specially for the members of 
the Nurses’ Association by Miss Adele Field and Mr. Robert Erskine Ely on 
“Our Country and the World,’ “The Making of Laws,” “ The Administration 
of Law,” “The Interpretation of Law,” “ The Industrial Revolution,” “ Trusts,” 
“Trades Unions,” “ The Ideal Society,” and “ History in the Making,” to which 
the nurses of New York were given the entrée, but for the Saturday morning 
lectures, where they were privileged to hear Messrs. John Graham Brooks, 
Samuel Gompers, Poultney Bigelow, John A. Hobson, President Ide Wheeler, 
of the University of California, President Jacob Gould Schurman, Cornell Uni- 
versity, and Dr. Carroll D. Wright, New York Commissioner of Labor, on 
“Women in Industry,” and, too, for having been made welcome in the reading- 
room of the League. It has been a season to be remembered by the New York 
nurses. 


REGULAR MEETINGS 
MeMPHIsS.—The Graduate Nurses’ Association of Memphis, Tenn., held its 
seventh annual meeting for the election of new officers February 13, and other 
business was discussed. A vote of thanks was extended the retiring officers, who 
had so faithfully served during the past year. Officers for 1903 were elected as 
follows: President, Miss M. Rose Holmes; first vice-president, Miss Cora Weigal ; 
second vice-president, Mrs. Anna G. Adkisson; secretary and treasurer, Miss 
Sarah F. Woodward, re-elected; corresponding secretary, Mrs. Lena A. Warner. 
After all business was disposed of refreshments were served and the nurses en- 

joyed a social hour. 
[By an error this report was held over.—Eb.} 
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Dansury, Conn.—The first regular meeting of the year of the Graduate 
Nurses’ Association of the Danbury Hospital was held at the office of Dr. Annie 
K. Bailey. The meeting was opened with prayer, followed by the reading of the 
minutes of the last meeting, the roll-call, and reports of officers and committees. 
‘The special order of the day (as postponed from a previous meeting) was the 
presentation to the association by Dr. Bailey of a gavel made of the heartwood 
of red oak, which so fittingly and truthfully represents in type, symbol, and 
emblem that for which the association stands and that which lies at the very 
foundation of character and good government, viz.: obedience to highest laws and 
order. It was gracefully accepted in behalf of the association by Miss Mary 
Durnin. The next business in order was the delivering to the association of 
three handsome and valuable record books, which had been under careful prepara- 
tion for some time. One volume contains the constitution and by-laws, a 
valuable code of parliamentary law compiled from seven different leading authori- 
ties for special use by the association, and other valuable matter for the associa- 
tion’s use. The minute record contains a valuable history of the Training-School 
for Nurses from the time of its organization, April 3, 1894, to the organization of 
the graduate nurses, November 18, 1902. It contains the names of all physicians, 
the number of which is twenty-five, with their subjects, who have given instruc- 
tion during that period, and the excellency of the course in the selection of prac- 
tical subjects is a praiseworthy feature of the institution. The minute record 
also contains resolutions in behalf of the deceased members of the Board o: 
Management in connection with the Training-School, which embodies the deep 
appreciation of the graduates of the many and lasting obligations they feel 
towards those who so generously befriended and who were in fullest sympathy 
with the aims and methods of the institution they represent. Also an apprecia- 
tive tribute to the memory of a sister graduate who stood eminently high in he: 
class examinations and who gave much promise of ability for her future work. 
These are followed by the roll-call for the annual meetings and the record of the 
minutes of the regular meetings. Book third is for the treasurer’s use. In view 
of the uncertainty of a nurse’s time, Dr. Bailey was elected to the office of special! 
presiding officer, whose duties are to have a general charge over the interests of 
the association, combining the office of treasurer, the chairman and secretary to be 
nominated from the members present at each meeting. All of the ladies on the 
Board of Management in connection with the Training-School from its organiza- 
tion were elected honorary members, and the superintendents of the Training 
School, Miss Julia Converse, Mrs. S. W. Cutler, also Dr. Annie K. Bailey, Dr. 
Sophia Penfield, Mrs. Anna G. Moody, and Miss Hattie E. Crocker. 


BRoOKLYN.—A special meeting of the Long Island College Hospital Alumne 
was held on March 4, the president in the chair, when it was unanimously re- 
solved to start a central registry for Long Island nurses. Since then a house 
has been taken for the purpose, furnishing accommodation for office, a club- 
room, and sleeping-apartments for a limited number of nurses. The registry 
is to be opened on the Ist proximo. 

Cutcaco.—The regular March meeting of St. Luke’s Alumnez Association 
was held Wednesday, March 18, at the hospital. A short business session was 
called sharply at three p.M., at which time Miss Louise M. Spohr and Miss Martha 
Smart were elected to active membership. Following the business meeting Dr. 
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Ralph P. Daniells gave an unusually clear and instructive talk on antitoxines, 
their origin, manufacture, and uses. Inasmuch as not more than a dozen nurses 
were able to be present, it being an unusually busy time with them, there was 
expressed the sincere wish that Dr. Daniells would be able to give the same most 
interesting lecture next year, that others might have the opportunity of 
hearing it. 


OraANGE, N. J.—A regular meeting of the Alumne# Association of the Orange 
Training-School for Nurses was held on Wednesday, March 18, 1903, at three 
thirty P.M., with the president, Miss G. Simonds, in the chair. A report of THE 
AMERICAN JOURNAL OF NURSING was read, and a discussion followed as to the 
advisability of takng a share of stock in that magazine. A copy of the amended 
constitution of the National Alumne Association was then read and discussed. 
This was followed by the election of a delegate to the annual meeting of that 
association, to be held in Boston next June. Dr. F. C. Bunn had kindly prom- 
ised to give a lecture on the X-ray, but owing to some sudden defect in his 
apparatus was obliged to postpone it to some future day. This was a great 
disappointment of the many members and their friends who had gathered to enjoy 
the lecture. The meeting was then adjourned and refreshments were served. 


Boston.—The members of the New England Hospital Alumne Association 
have formed a class for the study of parliamentary law. All arrangements 
have been completed for the graduate Nurses’ Home and Club-House. The build- 
ing is situated on the Columbus Avenue side of the hospital grounds and is the 
property of the hospital. It will be put in thorough repair and furnished with 
electric lighting. The House Committee expects to accommodate about fourteen 
or fifteen nurses with sleeping-rooms and hopes it will be ready for occupancy 
early in July. 

Boston.—The regular monthly meting of the Nurses’ Alumne Association 
of the Massachusetts General Hospital was held on Tuesday, March 31. Twenty 
nine members were present and three new members were elected. We are glad 
to record our increase in membership and that new members are elected at each 
meeting. A letter from Miss J. E. Sangster, thanking the association for the 
alumne pin, was read by the secretary. Miss Sangster writes: “It is most 
gratifying to know that the younger members of our profession think of us 
so kindly and give such grateful recognition of our services. We are more 
than repaid for our labors to know that our standards are not lowered; that 
those who follow in our footsteps are going forward in higher and better ways 
that will elevate the profession of nursing to the position it ought to and must 
eventually occupy in the world’s estimation.” 


PROVIDENCE, R. I.—The concert which was given on the evening of March 28, 
under the auspices of the Nurses’ Alumne of the Rhode Island Hospital, called 
out society folk as well as music lovers. The hall was filled to the doors with a 
very appreciative audience, who listened to one of the most thoroughly delightful 
concerts given in the city this season, the participating artists being all well 
known and popular local singers. Mrs. C. L. Harris, through whose efforts the 
concert was arranged and carried to its successful issue, assumed the soprano role 
in the quartette selections, the other singers being Miss Sara Holmes, contralto; 
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Mr. George Freeman, tenor, and Mr. Gustave Laacke, bass. Other artists were 
Miss Avis Bliven and Miss Fannie Cliff Berry, pianists; Miss Evangeline Terry, 
violinist. The programme was an admirable one and was enthusiastically ap- 
plauded. The concert was given for the sick benefit fund and was a success 
from every point of view. 


PHILADELPHIA.—The regular monthly business meeting of the Philadelphia 
County Nurses’ Association was held on Wednesday, April 8, 1903, at three pP.a., 
at the New Century Club. In the absence of the president and the vice 
presidents, Miss Rudden was appointed chairman upon motion. The minutes 
of the March meeting were approved as read. Then the following committees gave 
reports: Councillors, Publication, and Arrangement. The name of Miss Martha C. 
Lafferty was presented for membership. The Social Committee has arranged for 
a reception to be held on Tuesday, April 14, at 28 North Thirty-ninth Street, 
from three to five p.m. Thirteen members responded to the roll-call. 


PHILADELPHIA.—The regular monthly meeting of the alumne of the Univer- 
sity of Pennsylvania Hospital was held Monday, April 6, 1903, at three P.m., in 
the Nurses’ Home, with the president, Miss Rudden, in the chair. Minutes of 
the previous meeting were accepted after correction. A motion was made and 
carried that the annual meeting in June be held as in previous years. After the 
business meeting an informal reception will be given to meet the graduating 
class of nurses. Twelve members responded to the roll-call. 


Cuicaco.—A meeting of the Illinois State Association of Graduate Nurses 
was held on Monday, February 9, in Schiller Hall. The meeting was called to 
order at two-thirty P.M., the president in the chair. About ninety in all were 
present. Sixty-five new members were admitted. Professor Lewyllys F. Barker, 
ot the University of Chicago, gave to the association a most interesting lecture 
on “ The Plague in India,” illustrated by stereopticon. The meeting adjourned 
to meet May 12. 


New York.—The Alumne Association of the Lebanon Hospital Training- 
School held its annual meeting in the nurses’ reception-room April 7 at eight 
p.M., and the following officers were unanimously elected: President, Emma Muth; 
vice-president, Mary Burns; secretary, Lydia F. Nicolai; Executive Committee 


—Miss Sarah Munsky, Miss Rosa Laffir, Miss Katherine Smyth. 


BrooKLyn.—The regular monthly meeting of the Brooklyn Hospital Alumne 
Association was held on Tuesday, April 7, and was very well attended. Three 
new names were added to the membership. It was decided to accept the offer 
made by the trustees of the hospital through the Woman’s Auxiliary of the 
Brooklyn Hospital to establish a registry in the hospital to include all graduates 
in good standing from the school. The subject of raising an endowment fund for 
the purpose of making provision for the association’s sick nurses was then dis- 
cussed. It was voted unanimously that an effort be made to raise for that pur- 
pose five thousand dollars between this and April, 1904. 
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New York.—The regular monthly meeting of Camp Roosevelt, Spanish 
American War Nurses, was held at the club-rooms, 155 East Eighty-third Street, 
New York City, on Monday, April 6. The membership was increased by seven 
new names, and several letters were received from others who hoped to be abie 
to add theirs before the next meeting. A letter from Dr. McGee was read in 
which she calls the attention of the camp to her articles on “ Parliamentary Law” 
which have been running in the 7'rained Nurse, and which are so practical and 
useful to all nurses. Dr. McGee also sent the camp two of her pamphlets on 
“ Army Nursing,” etc., etc. Owing to having a great deal of business on hand 
to attend to, it was proposed to postpone the reading of them until the May 
meeting. The designs for the camp pin were shown, approved of, and ordered by 
the members present. A letter of invitation was received from Miss Esser on 
behalf of Camp Liberty Bell inviting the members of Camp Roosevelt to attend 
the exercises of the graduating class of the Woman’s Medical College of Phila- 
delphia, to be held in the Academy of Music there on May 20, at twelve o’clock 
noon. After all business had been attended to the camp was entertained by Miss 
Haltern in her usual hospitable way. The next meeting will take place at the 
club-rooms on the first Monday in May at three P.M., and is to be a “ Reminis 
cence Afternoon,” each member being requested to write a few lines, which will 
be read aloud, relating some anecdote or describing some experience while on 
duty during that never to be forgotten summer of 1898. 


WASHINGTON.—At the March meeting of the Garfield Alumnae, held on the 
tenth, Dr. Ruffin gave a talk on “ Fevers.” At the April meeting Dr. Acker 
lectured on “ Infant Feeding,” after which a business meeting was held, Miss 
McWhorter in the chair. Through the effiorts of Miss McWhorter and Miss 
Paxton the society has been granted the privilege of holding its meetings in one 
of the lecture-rooms of the Medical School of the Columbian University, and an 


“ 


interesting course of lectures has been given by physicians. 


MARRIAGES 
Miss FLORA BERNSTINE, a graduate of the Rochester Homeopathic Hospital 
Training-School in the Class of 1897, was married on February 18 to Mr. Menzo 
MeNeil at Central Bridge, N. Y. Mr. and Mrs. MeNeil will live at Carlisle, N. Y. 


On Wednesday, December 24, 1902, at St. Stephen’s Church, Toronto, Canada, 
Miss Amy Smith Miller, of the Class of 1891, St. Luke’s Training-School, Chicago, 
was married to Mr. Alexander Downey. Mr. and Mrs. Downey have their 
residence at 147 Dunn Street, Toronto. 


On February 21, 1903, in St. Augustine, Fla., Miss Winifred M. Fehon, 
Class of 1893, Memorial Hospital, Orange, N. J., to Mr. Claude H. Stratton, of 
Sullivan, Ind. Mr. and Mrs. Stratton will reside in Sullivan. 


On April 2, at Newbury, Mass., Miss Helen H. Ilsey, graduate of the Boston 
City Hospital, Class of 1894, to Mr. Sidney Laforest Richardson. Mr. and Mrs. 
Richardson will reside at West Acton, Mass. 


In Rochester, April 14, at St. Paul’s Church, Miss Minnie Huff, graduate of 
the Rochester City Hospital School for Nurses, to Mr. George Hamilton Peirse. 
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OBITUARY 

“It is with deep regret that we have to record at this meeting the death 
of Miss Janet McBride, one of the most estimable members of the Nurses’ 
Alumne Association of the Pennsylvania Hospital, and in respect to whose 
memory the following resolutions are herewith adopted: 

“ WHEREAS, Our Heavenly Father having in His wisdom removed from our 
midst Miss Janet McBride, a much respected member of this alumne, it is 
hereby 

** Resolved, That in the death of Miss McBride this association has lost a 
valued and much esteemed member and the profession an ardent, competent, and 
conscientious worker. Such was her intercourse with the members of this 
association, that Miss McBride had gained the love and respect of all, and her 
loss will be keenly felt by those of us who were fortunate enough to have known 
her intimately; and it is hereby further 

“ Resolved, That these resolutions be placed upen the minutes of this asso- 
ciation and that a copy of the same be sent to her relatives and to THE AMERI- 
CAN JOURNAL OF NURSING. 

“S. H. FuLtom, 
“C. McNIncu, 
ALIcE M. GARRETT.” 


It is with deep regret that we announce the death of Miss Mary A. Webster 
on March 16, after a two-years’ illness, borne bravely and cheerfully. Miss 
Webster was a member of the Alumne Association of St. Luke’s Hospital Train- 
ing-School, Chicago, and a graduate of the Class of 1894. 

“ Resolved, That we, the members of St. Luke’s Alumnez Association, extend 
our heartfelt sympathy to the members of her family. 

“ Resolved, That a copy of these resolutions be sent to her family and 
recorded in the minutes of the association. 

“ Resolved, That a copy of these resolutions be sent to THE AMERICAN 
JOURNAL OF NuRSING for publication. 

“M. E. JOHNSTONE, 
“ LUISA BARTLE, 
“MURIEL MOBERLY, 

Committee.” 


Mrs. LorENZ VAN ALLEN died February 8, 1903. At the first meeting of the 
Erie County Alumne, Buffalo, subsequent to the death of Mrs. Van Allen, for- 
merly Miss Mabel E. Dingle, Class of 1900, the members desired to express 
their sympathy in the following resolutions: 

“WHEREAS, It has pleased our Heavenly Father in His wise providence to 
remove from our midst one of our members who was loved and esteemed by all. 

“ Resolved, That while deploring her early death, we, her associates, wish to 
state our appreciation of her admirable qualities of mind and heart. 
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“ Resolved, That we express our heartfelt sympathy to her husband and 
relatives, and that a copy of the above be published in THE AMERICAN JOURNAL 
oF NurRSING and recorded in the minutes of the society. 

MULLET, 
M. CULVER, 
“ JENNIE M. Cox, 


Committee.” 


Tue followirg resolutions upon the death of Miss Minerva Lowry, of the 
Class of 1899, Homeopathic Hospital, Rochester, N. Y., were adopted by the 
Monroe County Graduate Nurses’ Association at the meeting of March 31: 

“ WHEREAS, It has pleased God to call from her labor a member of our asso 
ciation, 

“ Resolved, That in her death the association has lost a highly esteemed 
member and the nursing profession a faithful worker. 

“ Resolved, That a copy of these resolutions be extended with our deepest 
sympathy to her family, and that a copy be sent to THE AMERICAN JOURNAL 0! 
NURSING and a record of same be made upor the minutes of the society. 

*M. E. Woop, Chairman of Resolutions Committee.” 


Miss ELIZABETH MACKIE died suddenly of cerebral hemorrhage on Wednes- 
day, March 11, at her home in Brooklyn. She was a graduate of the Brooklyn 
Homeopathic Hospital Training-School and a member of its alumne. She was 
highly esteemed by physicians, patients, and friends, and in her death we lose a 
valued associate. Mary H. Comps, Secretary pro tem. 


FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


ORGANIZATION NOTES 


THE “ Annual Report of the Matron’s Council of Great Britain,” which has 
just reached us, records a number of good works done by its members. We have 
in last month’s JouRNAL referred to some of its activities, as recorded in the 
British Journal. Another incident which shows the influence wielded by the 
matrons was an invitation from the British Gynecological Society to the Matrons’ 
Council to send a committee to confer with a committee from the Gynzcological 
Society on the subject of proper training for nurses in obstetrics and gynecology. 
It seems that the three-years’ training in the large English hospitals does not 
always include these two branches, and the Gynecological Society, desirous of 
promoting post-graduate study in these specialties, consulted the Matrons’ Coun- 
cil on various points and put a number of questions to them, with the result that 
the society has determined to grant its own certificate, following its own special 
examination. The letter from the secretary of the society, in closing the con- 
ference, says: 

“A most careful investigation of the whole subject on behalf of our society 
has proved, inter alia, that a great number of nurses pass through the larger 
general hospitals, and in still greater proportion through the smaller, without 
having had any training in the nursing of gynecological patients, while that of 
monthly nurses varies from six weeks to three months in duration, and is quite 
inadequate for the responsible duties they are called upon to discharge. 

“For these reasons the Gynecological Society has resolved to move in the 
direction of establishing such examinational tests as will have the effect of 
bringing about those improvements which are obviously necessary in the education 
and supervision of gynxcological and monthly nurses. 

“The British Gynecological Society has, therefore, decided at once to insti- 
tute examinations and to grant certificates in monthly and gynecological nursing. 
The three cardinal principles which will be enforced are: 


“T.—That every nurse certificated by the society must work only and entirely 
under the directions of qualified medical practitioners. 

“ 1I1.—That no woman will be eligibie for the society’s examination unless she has 
had sufficient training both in general and special nursing. 

“ III.—That the society’s certificate will be withdrawn from any nurse who, at 
any future time, proves to be unworthy of professional trust. 

“ Medical practitioners employing such certificated nurses will thus not only 
have a guarantee that they are of good character and competent to perform the 
duties required of them, but also that they are under professional control, and 
subject to the rules of professional ethics, which, it would seem, nurses generally 
are at present free to disregard.” 
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The last remark is certainly a severe dig, and if we deserve it we ought to 
be ashamed. 

The matrons are also endeavoring to establish a course of special training 
for nurses intending to take executive positions, and in pursuance of this purpose 
they have appealed to the governors of Bedford College for Women asking them 
to consider the proposition of maintaining such a course. The college has 
responded encouragingly and fixed a date upon which to talk it over. 


STATE EXAMINATIONS FOR NURSES IN NEW ZEALAND 


A very interesting set of documents has arrived from New Zealand,—namely, 
the syllabus of subjects for examination under the Registration Act of 1901, 
with a copy of the questions and of the “ Public Register of Trained and Qualified 
Nurses.” 

The principal section of the act providing for the registration of trained 
nurses in New Zealand entitles every person to registration who has attained 
the age of twenty-three years, and is certified as having had three-years’ training 
as a nurse in a hospital, together with systematic instruction in theoretical and 
practical nursing from the medical officer and the matron of that hospital, and 
who passes an examination from time to time held by examiners appointed under 
the act. 

It will be interesting for our various State societies to keep the provisions 
of the New Zealand law in mind while struggling for their own “ first steps.” 

The “ Public Register” sets forth the nurses’ names and history in the follow 
ing manner: 


DATE OF 


REGISTRA- NAME. WHERE TRAINED RESIDENCE 
TION. 

| 
1902, May . | Adams, Florence May |Christchurch Hospital, 1897-1902 Hospital, Christchurch 
1902, Jan. .| Allan, Jean . . .|Dunedin Hospital, 1892-98; Patea 

| Hospital (matron), 1898 ; Wanganui 

| Hospital (matron), 1898 to date of 

1902, May .| Allan, Ruth ..... | Dunedin Hospital, 1898 to date of 

1902, May . | Anketell, Elizabeth .| Wellington Hospital, 1891-1901; pri- | 

| 15 Charlotte Street, Wel- 
| lington. 


The syllabus of study comprises “ Elements of Anatomy and Physiology,” 
“Medical Nursing,” “Surgical Nursing,” “General Nursing.” We reproduce 
the examination questions, as we think it will be of high interest to preserve the 
records of this first State examination. 


“ STATE REGISTRATION OF NURSES. 
“Examination Paper for Registration under ‘The Nurses’ Registration Act, 
1901.’ December 3, 1902. Time, two hours. 
“ ANATOMY AND PHYSIOLOGY. 
“1. Name the bones to which the atlas, humerus, and tibia are respectively 
united by joints. 
“2. Explain the mechanism of respiration. What muscles are brought into 
action (1) in ordinary respiration, (2) in forced expiration. 
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. Enumerate the organs in the abdomen and state shortly the position of 
each therein. 


. In what respect does the blood in the following vessels differ from ordinary 


arterial blood,—(1) pulmonary artery, (2) renal vein, (3) portal vein? 


. State the chief sources of loss to the blood, giving the constituents lost from 


each source. 


. Give the composition of milk. What is the action of pancreatic secretion 


and of bile on food? 


. In a wound how would you distinguish between arterial, venous, and capil 


lary bleeding? Name and indicate the position of the main arteries 
from shoulder to wrist. 


. Give a short description of the spinal cord and its functions. 
-. Name the component parts of the eyeball in their order from before back 


ward through the centre. 
How is the temperature of the body regulated? What is the normal tem 
perature, and within what limits may it rise and fall before death? 
“ Final Paper. Time, two hours. 


** NURSING. 


. Describe the symptoms and nursing management of the following diseases: 


diabetes, herpes-zoster, cerebral meningitis, gastric ulcer. 


“2. Describe fully what you consider the best method of artificial feeding for 


infants during the first year of life. Name any drug you know to which 
infants are peculiarly susceptible. 


“3. What are the symptoms and treatment of poisoning by arsenic and by 


morphia? 


. What is inflammation? By what process does fractured bone unite? 
. How would you prepare a patient for the operation of trephining the skull? 


Name the instruments that would be required. 


. How would you prepare a starch and opium enema?’ a nutrient enema’ 


peptonized milk? a hot-air bath? an enema for thread-worm? 


. Name and describe shortly the infectious fevers. Give the dates of the 


eruptions of the respective rashes. 


. What do the following terms mean: rigor, hectic, dyspnea, Cheyne-Stokes 


breathing, antitoxin, nystagmus, meconium, stertor, menorrhagia? 


. What are the principal drugs used to reduce temperature? Give their 


respective doses. 


. What is the effect of chloral-hydrate? You have a solution of chloral, and 
are told to give your patient a fifteen-grain dose. How much of the 


solution would you give him?” 


Mrs. Neill, who was one of the prime movers of the Registration Act, writes: 
“T feel confident that an independent examination outside the individual 


hospital is the only way to test the efficiency of the teaching, and to attain 
anything like a level standard of efficiency throughout the country.” 


Mrs. Neill’s official title now is Assistant Inspector of Hospitals and Deputy 


Registrar of Nurses. The questions are certainly easy, but sensible and practical. 
It must always be remembered that a State examination must be based on a 
minimum teaching, so as to compel all institutions to give at least that mini- 
mum. The schools which are able to give a more thorough and difficult course 


will 


always give it, and they do not need the prod of legal compulsion. 


| 
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THE VICTORIAN ORDER IN CANADA 


THE annual report shows that the order is growing in a truly remarkable 
manner. We are indebted to Miss Macleod for the following items: 

“ During the year the Victorian Order cared for three thousand three hundred 
and fifty-one cases. The regular staff of nurses now numbers forty-four, of whom 
eleven were admitted last year. There are twenty probationers in training, and 
two nurses not connected with the order have been engaged for extra work. This 
makes a total staff of sixty-six nurses. Seven nurses resigned from the order 
during the year on account of ill health and six to take up other work. There are 
now eighteen branches engaged in district nursing and nine hospitals in connec- 
tion with the order. Work was reorganized at Halifax and is proceeding hope 
fully. Owing to a lack of funds the New Richmond branch had to suspend opera- 
tions. On the other hand, a branch in the Northwest Territories which was 
assisted by two hundred dollars last year is now self-sustaining. These cases 
show how desirable it is that the executive should be in a position to make occa 
sional grants to districts unable to become at once self-sustaining. 

“The chief increase in the volume of work is shown in connection with the 
hospitals aided by the Lady Minto fund. Two of these have been opened during 
the year, at Revelstoke, B. C., and Yorkton, N. W. T. The hospital at Kaslo, B. C., 
is finished, all except furnishing, and Swan River Hospital will be completed by 
spring. At Red Deer, N. W. T., a fine site has been secured and the stone drawn 
for the foundation. At Fort William the nurses are in charge of the temporary 
building pending the erection of the McKellar Memorial Hospital. At Vernon, 
B. C., a maternity cottage was opened, aided by five hundred dollars from the 
fund. Thessalon, Ont., opened a new hospital in November, which was aided to 
the extent of one thousand dollars and is manned by Victorian nurses. By 
means of a donation of one thousand dollars from the Lady Minto fund Shoal 
Lake Hospital has paid off its outstanding debts and improvements have been 
made. It is now self-sustaining and the nurses’ salaries have been increased. The 
only hospital not yet under way is at North Bay, where difficulties owing to the 
securing of the necessary title prevented work being begun before winter set in. 
When the order first began work it was thought that the expenses of the central 
office would be met by annual gifts from local associations of a part of their 
funds. It has been found, however, that only a few of the strongest could afford 
to make such grants to the central fund, and upon them has devolved the burden 
of its maintenance year by year. 

“Ever since her Excellency the Countess of Minto became honorary president 
of the order she has felt keenly that the central fund was upon a most unsatis 
factory basis and that some better way must be found out. Encouraged by the 
kind response of so many to her well-timed appeal on behalf of the cottage hospitals, 
her Excellency has set herself to the still more serious task of raising a sum the 
interest of which shall not only meet the expenses of the central office, including 
salaries, but provide a substantial yearly sum for hospital endowment and grants 
in aid of struggling branches in country districts. Her Excellency’s efforts have 
already met with encouraging results, and there is good reason to hope that before 
she leaves Canada the full sum aimed at may be secured. The Board of Governors 
feel most deeply under obligations to her Excellency for the amount of hard work 
these disinterested efforts must have cost her. Provided they are successful, 
she will have the satisfaction of leaving the central funds upon a secure basis and 
enabling the extension of the work of the order.” 
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LETTERS 


Mrs. QUINTARD writes from Havana: 

“T am watching with a great deal of interest the progress of events as far 
as I can follow them through the JouRNAL. 

“Since receiving your letter I have had the pleasure of seeing Miss Wald, 
and I can assure you that her visit has been to me like a fresh breeze from our 
good northern atmosphere, giving one vigor and strength to continue with the 
work. 

“T am sorry Miss Wald could not remain longer, but she certainly lost no 
time while she was here, and I think carries back with her a fair idea of condi- 
tions, past and present, of our small island. I am very glad that she has been 
here for many reasons, that she might realize what has been accomplished as far 
as the nursing profession is concerned, and that she may appreciate our needs in 
the way of settlement work. Soon I hope to be able to take up this question, for 
nothing will reach the people as this. . . . 

“The lack of the language is our greatest obstacle, for while one can soon 
pick up sufficient vocabulary to understand and be understood, it takes a long 
time for most people to acquire sufficient to be able to converse or speak in 
public. 

“ Havana is very pleasant just now; it is full of visitors, and the Carnival 
makes things lively. We are enjoying delightful weather, a great contrast to the 
accounts we read of what you have had in the States. .. .” 


DR. MILTON’S HOSPITAL 
SHARIA, MOHAMMED ALI, 
Carro, Egypt, February 25, 1903. 

. . . Dr. Milton, who owns this hospital, has a very fertile brain, so in the 
operating-room all taps turn off and on automatically. Lids are lifted from the 
sterilizer in the same way, and the gas cooking-jets are lighted and extinguished 
automatically. 

All the servants and male nurses are natives and speak no English, so it is 
diflicult to be understood. I am, however, endeavoring to study Arabic, French, 
and German in spare moments, as these three languages are very necessary and 
most useful in Egypt. Most of the storekeepers and assistants speak French, and 
while nursing in private houses the servants, being either Arabic or German, must 
be made to understand. 

Am going to a maternity case next week where the servants are Arabic, the 
nurse-maid Italian, and the needle-woman French. Fortunately, my patient 
speaks five languages. 

Three weeks ago we witnessed the very imposing and picturesque ceremony 
of the Holy Carpet leaving the Citadel Mosque to commence the annual pilgrimage 
to Mecca. It was a sight really worth seeing. 

There is some talk of building a sanatorium in Helonan (about half an hour 
by rail from Cairo), and as the leading Helonan doctor is a friend of mine, it is 
just possible that he may be the one requested to find a matron. It is, however, 
still in embryo. Helonan is a charming and delightfully healthy health resort and 
at present very fashionable. A. M. F. 
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WE cut the following suggestive letter from Nursing Notes. We have heard 
district nurses at home do this same wailing for special diet: 


“* OUR INVALID KITCHEN.’ 

“ What district nurse is there among us who has not felt utterly dispirited 
and hopeless concerning many of our patients who do not ‘ get on’ as one would 
reasonably expect them to do after our unwearied attention to cleanliness and 
comfort and hygienic surroundings? 

“In many cases we know full well that absence of proper nourishment is 
the cause—and this not necessarily the result of poverty, but because there is no 
one in the house competent to cook the nourishment or to serve it in an appe- 
tizing way. 

“Over and over again has a poor, sick mother said to me, in answer to my 
query as to her diet of the previous day: ‘I only had a drink of tea, nurse. I 
did fancy a bit of fish, but my little girl does not understand; she did her best, 
but the fish she bought was not very fresh to begin with, and then she fried it in 
a fashion and brought it to me soaking in fat, so that I felt sick when I looked 
at it!’ 

“Or one of the solitary ones of the earth has said: ‘If only I could have 
some beef-tea like my mother used to make it, I feel I should get on, but nobody 
seems to know how to make beef-tea round about here. I gave a neighbor money 
to buy some beef, and she kindly made me some, but I could not drink it—it was 
just like greasy water!’ 

“The true nurse feels her work to be incomplete, and to a great extent 
ineffectual, if from any cause it is impossible for the patient to have the nourish 
ment ordered by the doctor. Her inclination is to stay and prepare the food and 
see that it is taken, but visions of weary, fevered bodies waiting to be sponged, 
of uncomfortable dressings, and cold poultices waiting to be renewed, etc., etc., 
float before her mental vision, and duty to these forbids her to linger. 

“ That something might be done to supply this undoubted need we have felt 
for years, but that our dream is realized and the need supplied seems at times 
too good to be true. 

“Thanks to the generosity of a lady who heard us plead the need of an 
‘Invalid Kitchen,’ and who at once gave ten pounds that the experiment might 
be tried; thanks also to the kindness of a friend who readily entered into our 
scheme and promised to do the cooking at her house, by this means dissociating 
the affair from the ‘ Home,’ we were able just over a year ago to launch our long 
talked-of enterprise. 

“We judiciously bought our stock-in-trade, viz.: pudding dishes to hold one 
pint, and small, deep, oval, brown glazed fireproof dishes, each with a lid, for the 
dinners, and these we find retain the heat splendidly, so that the food arrives 
smoking hot. 

“Our modus operandi is as follows: soon after eight-thirty A.M. we send to 
our friend a list of requirements for the day, and at noon she has ready the fish, 
chops, ete., and pudding, and at two P.M. the beef-tea. Each patient has to send 
for the food ordered and is required to present a ticket, as below, which we give 
out as needed: 
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“ ‘INVALID KITCHEN, 
* Bank Street. 


_ “ * Please give bearer: Fish and Pudding. For: Mrs. Jones. To pay: 3d. Date: January 14 
B.” 


“ Seeing that the object of our kitchen is the providing of well-cooked invalid 
food, in cases where the cooking is a difficulty, or, indeed, an impossibility, and 
not the providing of relief in cases of poverty, we have deemed it advisable to 
make a charge in proportion to the means of the patient. If extreme poverty 
be present, the food is supplied free, but if possible we like everyone to pay at 
least one penny for each item, while those able to afford it are charged the cost 
of materials. 

“ Financially we are flourishing, for our generous founder has kindly renewed 
her donation, and several others have contributed to the fund, while, to add to 
our good fortune, our friend does the work gratuitously, charging nothing for fire 
and gas, nor for wear and tear of cooking utensils, but just barely for the 
materials used. 

“ As to whether it is appreciated, let us ask the host of poor, sick folk who 
have been the grateful partakers of the appetizing food during the last year! 
Their expressions of appreciation have been unstinted throughout; many of them 
declare they have never tasted such beautifully cooked dinners, while some have 
been so filled with wonder that they have sent for their neighbors to view the 
tempting-looking repast, and have eaten it surrrounded by an admiring and 
awestruck crowd! 

“We ourselves realize the indisputable fact that many a convalescence has 
been hastened, that robust health has been established, and even that valuable life 
has been saved by this agency, and we are full of gratitude to those who have 
been the means of placing within our reach this long-wished-for and invaluable 
auxiliary to the work of the district nurses. “¥F. E. WHITEFIELD. 

“ WARRINGTON.” 

Nurses who are musical and who are likely to go to Europe this summer 
should remember that the beautiful new opera-house in Munich will give a Wagner 
Festival from August 8 to September 14, with a performance almost every day. 
Details can be obtained from Novello’s, 21 East Seventeenth Street, New York. 


Bivue Eectric LIGHT aS AN ANZSTHETIC.—The Journal of the American 
Vedical Association has previously referred to Minin’s discovery of the thera- 
peutic and anesthetic value of blue electric light. He has recently found that the 
anesthesia is sufficient for even important operations, and performed two herni- 
otomies with it practically alone. One was a Bassini on a colonel. Cocaine was 
injected previous to, and the blue light applied during, the operation. In the 
second case the cocaine was omitted, and the ligation of the sac elicited some pain, 
but not severe. The operation lasted twenty minutes in each, and both healed 
by first intention. All the minor operations at a certain hospital at St. Peters- 
burg are done under blue light as the exclusive anesthetic. Minin has just been 
appointed chief of the Nicolaj Military Hospital. 
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CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
APRIL 11, 1903. 


BuNKER, Sara Russ, recently arrived in the Philippines, assigned to duty 
at the First Reserve Hospital, Manila. 

Burgess, Mrs. Alice V., formerly on duty at the First Reserve Hospital, 
Manila, P. I., arrived in San Francisco on the transport Thomas April 3 to 
report for discharge to be married. 

Cope, Annette, recently arrived in the Philippines, assigned to duty at the 
First Reserve Hospital, Manila. 

Gertsch, Bertha M., transferred from the First Reserve Hospital, Manila 
P. I., to duty on the Thomas en route to the United States, with orders to return 
to the Philippines. Arrived in San Francisco April 3. 

Hanson, Bernice Eliza, on duty at the General Hospital, Presidio, San Fran 
cisco, under orders to sail on the transport Sumner April 20 to the Philippines 
for duty in that division. 

Hepburn, Sarah M., transferred from the General Hospital, Presidio, San 
Francisco, to the General Hospital, Fort Bayard, N. M. Reported for duty 
April 4. 

Macdonald, Mary D., on duty at the General Hospital, Presidio, San Fran- 
cisco, under orders to sail on the transport Sumner April 20 to the Philippines 
for duty in that division. 

McNaughton, Bessie B., recently arrived in the Philippines, assigned to 
duty at the First Reserve Hospital, Manila. 

Ostien, Mary F., formerly on duty at the Convalescent Hospital, Corregidor 
Island, and the First Reserve Hospital, Manila, P. I., discharged in Manila. 
Married to Mr. —— Underhill in February. 

Riordan, Marie A., on duty at the General Hospital, Presidio, San Fran- 
cisco, under orders to sail on the Sumner April 20 to the Philippines for duty 
in that division. 

Smith, Stella, transferred from the General Hospital, Presidio, San Fran- 
cisco, to the General Hospital, Fort Bayard, N. M. Reported for duty April 4. 

Valentine, Minnie I., transferred from the General Hospital, Presidio, San 
Francisco, to the General Hospital, Fort Bayard, N. M. Reported April 4. 

Van Derhoef, Ida E., recently arrived in the Philippines, assigned to duty 
at the First Reserve Hospital, Manila. 

Wattie, Jessie, recently arrived in the Philippines, assigned to duty at the 
First Reserve Hospital, Manila. 

Woods, Julia, recently arrived in the Philippines, assigned to duty at the 
First Reserve Hospital, Manila. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department. ]} 


No. 15 East Farr Srreet, ATLANTA, GA., 
March 17, 1903. 

Dear Epitor: I have been interested in reading the various opinions and 
sketch items in regard to military discipline of hospitals, etc. 

I likewise note Miss Ayer’s request to superintendents as follows: “I would 
like to hear from some of the superintendents on the question of misdemeanor: 
what penalties they impose for the breaking of various rules of conduct and 
discipline?” 

What a murmur of multitudinous tongues, like the whispering leaves of a 
wind-stirred oak, constantly echoing words of criticism of the trained or untrained 
nurse! 

This theme has almost become a chronic disorder, and it seems to the writer 
that in this age of science and therapeutics there must be a specific detergent to 
obviate this morbid condition. 

First, let the hospital be a scene of sisterly love, pleasant looks, kind words, 
and the ruling element a spirit of codperation. 

A word to the senior and junior nurse: Never forget that you were once a 
probationer, and that it is your duty to be kind to her and to accord due respect 
to inferiors as well as superiors. A failure to do this on your part shows a lack 
of culture and refined breeding. 

There are many unobtrusive ways in which a spirit of harmony may be 
developed in a hospital. 

The modulation of the voice of the superintendent when speaking to a pupil 
nurse, or by nurses when conversing, will add a wonderful halo of happiness— 
or, on the other hand, misery—to the individual. One accent will inspire respect 
and confidence and a determination to combat any obstacle till the goal is reached, 
and another tone will rouse a spirit of rebellion and despondency, and friction 
follows. 

To the probationer I would say the key to one’s success or failure is preémi- 
nently contained in the answer to the interrogation, “ How earnest is she?” 

Where most nurses fail and become disheartened, it has been due to neglect 
of little things too microscopic to attract attention. 

Whatever you attempt to do in the hospital or in private practice, try with 
all your God-given faculties to do well. Even if in your judgment it be the most 
menial part of hospital technique, devote yourself to it with a heart of willingness, 
and the task will grow lighter as you conquer your reluctant spirit. 

You must begin by doing cheerfully the seemingly small minutie; and if the 
first seed are free from tares,—discord and irritation,—your harvest will be a 
successful reaping in due time. 

Vigilance in the matter of detail is the foundation upon which success is 
built. Accuracy in observation, accuracy in speech, and accuracy in your every 
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duty is necessary if you would attain the success to which you aspire. If you 
fail for lack of exactness, you alone are to blame. 

It is for you to choose which course you will pursue: a life of honor, 
integrity, ministering to the sick in such a way as will command and warrant 
respect, or a life of indolence and unrighteous conduct, when eventually the 
billows of the dark sea will engult you. 

If the latter is the purpose of your heart, you are out of your sphere in a 
hospital, and I would suggest to you, for the sake of those who are loyal and true, 
that you, like the Arab, fold up your tent and quietly steal away before your sin 
finds you out. 

Military rules will never materially affect the honest and sincere nurse; 
others should not be retained to contaminate and disorganize the workings of an 
entire hospital. Weed out the tares, and all strife will cease. 

BESSIE BANNISTER. 


DeaR Epitor: I was very much interested in the report of the discussion 
on “ The Discipline of the Nurse” in the March number of your magazine, and 
from an army nurse’s stand-point would like to emphasize the importance of 
military discipline and tactics being taught in our training-schools. 

After nearly four years of close association with graduate nurses representing 
many different schools, and comparing those of long service under army military 
discipline with the army “ probationer,” as she is called, I believe that fully 
three-fourths of the failures in the Army Nurse Corps are due to a misunder 
standing and a misapplication of military tactics and discipline. 

Military discipline is neither a personal nor a social question unless one 
makes it so. It is merely an official relation for purposes of economy, and the 
honor of giving a command is only exceeded by the grace with which it is received. 

It has been said that it requires three years to become a good soldier, and 
the same might be said of nurses in the service. 

Some of the larger schools make a point of military discipline, and so far as 
I have observed it never spoils good material. 

I have heard it remarked many times by persons outside of the profession 
(referring to army nurses) that nurses as a class have a stronger individuality 
than any other class of women. 

As Miss Banfield says, one cannot command unless he first learn how to obey; 
and who needs to possess both those qualities more than the nurse in every branch 
of her profession? Ex-ARMY NURSE. 


DEAR Epitor: I sometimes wonder if the nurses of New York State realize 
the amount of work done by a few individual nurses for the profession at large 
in connection with the bill for State registration recently presented at Albany. 
The Committee on Legislation, of which Miss Eva Allerton, of Rochester, is 
chairman, worked hard to frame a bill which would protect the interests of the 
trained nurse and be sufficiently acceptable to guarantee its passage in spite 
of many opposing forces. The alteration of even a word or clause meant much 
thought and consultation, as well as time. Three times the bill came up for 
a hearing when it was necessary for those interested to be present, and many 
nurses from different parts of the State went to Albany at their own expense 
to use their influence in proving the necessity of such a bill. It is to these 
“strenuous” workers that our thanks are due for the success of this measure, 
and I offer mine most sincerely. A. RHODES. 


> 

+ 


660 The American Journal of Nursing 


Dear Epitor: The “ Post-Graduate Course” seems to be receiving some little 
attention at present, and perhaps it might be opportune to suggest that in 
arranging a curriculum much light might be thrown on the subject if the inter 
ested graduates should, through the pages of the JouRNAL, give their opinions 
from the “ nurse’s point of view” on the advantages to be derived from a course 
with a curriculum planned to take the graduate as an equal factor with the hos 
pital, training-school, medical staff, patients, etc., and not as the least or last 
to be considered. 

Some years ago I suggested that the best place to establish a post-graduate 
course would be a general hospital without a training-school, where a curriculum 
might be arranged for graduates only; and in view of the numberless new hos 
pitals that are all the time being added to the list it would seem not so difficult 
a matter. 

The Superintendents’ Society at their next meeting might take the matter 
under consideration and arrange an ideal curriculum, to be carried out under 
ideal conditions, as a model. M. E. C. Davis. 


Dear Epitor: Will you kindly inform me how to become a Red Cross nurse? 
Is there a hospital bearing that name? A. E. 8. 


[There is no organized body of Red Cross nurses in this country such as 
exist abroad. One can become temporarily a Red Cross nurse by being accepted 
by the Red Cross Association at any given time when trained nurses are called 
for. There is a small hospital in New York City called the Red Cross Hos 
pital.—Epb. } 


Dear Epitor: Will you kindly inform me through the pages of THE AMERI- 
CAN JOURNAL OF NURSING how appointments of public school nurses in New 
York are made? 

Is a civil service examination required, and what is the salary? A. R. 


[Applications are made to Miss L. L. Rogers, supervising school nurse, 265 
Henry Street, New York. There has been no civil service examination, but one is 
in preparation which all will be required to take. The salary is seventy-five 
dollars per month, and the nurse boards herself. The final appointments are 
made by Dr. Lederle, Commissioner of Health, from applications recommended 
to him by Miss Rogers.—Eb. ] 


ANSWERS TO APRIL LETTERS 
KATHLEEN McC Lees.—An Ellis feeding-cup can be procured from J. Jung- 
mann, 428 Columbus Avenue, New York City.—W. B. H. 


A SusscriBer.—The Presbyterian Hospital in Chicago is soon to open all of 
its departments to post-graduate pupils. This is a general hospital of about 
two hundred and fifty beds.—Eb. 


[Letrers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JoURNAL unless so desired.—Eb. ] 
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Doctor LoRENz’s Visit.—Dr. Lorenz came to this country on a special 
errand. He came to perform an operation which was known to orthopedic 


surgeons all over the world; but as its chief exponent and as the one who had 


carried it to perfection he was chosen, very naturally, by the wealthy parents of 
the patient he was summoned to see. Outside of a limited number of the 
medical profession he was almost unknown in this country, and his advent, 
though heralded by the press, was not regarded as being anything remarkable 
As soon as he reached Chicago, his objective point, he attracted attention at 
once. His superior abilities were recognized. His earnestness, his modesty, and 
his kind-heartedness very quickly won him a place in the affections of both 
the public and his professional colleagues. Much of his time was given to the 
poor. His work and methods were gladly shown to the medical profession. 
His whole attitude was one of modest demonstration rather than egotistic display. 
He became much sought after, both socially and professionally, and he soon 
became known throughout the entire land as a man of intellect and of force, 
and as a bold and original operator in a new field. 

The day after his arrival in Chicago, and before he became so prominent, 
the writer, having known him personally for years, asked Dr. Lorenz to preside 
at the Orthopedic Clinic of the Cornell University Medical College when he 
visited New York. This he very kindly consented to do. In anticipation of this 
event it was thought best to announce that applicants for examination and 
operation by Dr. Lorenz would be received at the college dispensary. It was then 
thought that perhaps there might be one hundred applicants. The result, how- 
ever, was astonishing. On the first two days over two hundred patients applied, 
and in about one month over two thousand patients were received, examined, 
classified, and entered for treatment. While Dr. Lorenz was expected to operate 
only on congenital dislocation of the hip-joint, and, perhaps, congenital club-foot 
(and of the former alone over one hundred and fifty patients presented), many 
varieties of deformities, including some rare conditions, were received. And it 
may be interesting to note that it is also reported that this experience was dupli- 
cated at other clinics where Dr. Lorenz was announced to appear. 

This sudden appearance of such a large army of crippled and deformed 
children was a revelation even to those who thought they were familiar with the 
number and the needs of this class of sufferers in New York. It is estimated 
that nearly eight thousand crippled and deformed children were brought under 
professional observation in the various hospitals and dispensaries of the city 
by the interest excited among them by Dr. Lorenz’s visit, the most of whom, for 
various reasons, were not receiving proper care or attention. 

Speaking from personal experience and from a close observation of the 
thousands who applied at the Cornell Clinic, I divided these applicants into four 
classes. It may be of interest to briefly study them: 

The first class were those who, either through ignorance or neglect on the 
part of the parents, had been allowed to go without any treatment. Some of 
these came from the East Side and from the very poor. Others came from the 
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more thrifty class, whose fatalistic views prevented any effort. Some had become 
quite indifferent without any apparent cause. The great majority were suscep- 
tible of relief or cure if proper hospital care could be afforded them for a period 
varying from a few months to a few years. Ordinary dispensary care could not 
reach them, their home surroundings being such that any detailed orthopedic care 
would be impracticable. 

The second class includes the “ disappointed ones.” Willing and anxious to 
obtain relief and patient to a degree, they have waited, under a tentative dispen- 
sary treatment, for the necessary hospital care for months or years, only to be 
disappointed. Home care under dispensary direction had failed to secure good 
results. They had become discouraged and had ceased all effort. 

The third class are the “ relapsed patients,”’—that is, patients who, having 
received a certain amount of hospital care, have been prematurely discharged, 
and all the good which had been accomplished was lost. Many of these were 
hip-joint and spinal cases; patients, in other words, with tuberculous joint-dis- 
ease. Many of them can still be reclaimed and made much better with proper 
care. 

The fourth class were what I call “the floaters’—that is, patients who go 
from clinic to clinie attracted by some new method or inspired by curiosity. 
This class was not a large one. 

It is most interesting to note the effect upon all these patients of Dr. 
Lorenz’s visit from the stand-point of the intense interest he excited among 
them. He became a sort of Messiah to them. They came with a great hope of 
cure or relief—a hope that could not always be fulfilled, for only a few of the 
thousands could be operated on by Dr. Lorenz. While those not selected for opera- 
tion were disappointed, in one sense, many who were hopeless have been encour- 
aged, even if they cannot at present receive all that proper hospital treatment 
can provide. We all know that the hospitals are overcrowded, that many patients 
are upon the waiting lists. It all means that thousands must wait and suffer. 
And this is even more true of the country patient than of the city patient. Away 
in the rural districts, remote from any medical centre, without hope of hospital 
care, with every resource exhausted, both pecuniarily and professionally, these 
country sufferers await some local Lorenz to excite their blunted interest and 
point out the road to relief. 

Lorenz has gone, but the sufferers remain. What shall be done for them? 
It is a serious question. The excellent private hospitals which are provided for 
the relief of this class are plainly unable to meet the demand which, at least, is 
now known to exist. Every day at the clinic we meet with many patients who 
can only be relieved, with the hope of permanent results, in a hospital. The 
visit of Lorenz has shown us the deplorable state of many thousands of crippled 
and deformed children, both in the city and in the country. His visit, at least, 
has emphasized our deficiencies in caring for this class. 

The New York Evening Post, in its issue of December 22, in speaking ‘edi- 
torially of “ Dr. Lorenz’s Work,” says: “To Dr. Lorenz, then, thanks are due, 
not merely for the noble work he has done directly, but also for this indirect 
service in laying before us a vast opportunity for private philanthropy and State 
aid.” And the New York Medical Journal (December 20) also says editorially 
that the labors of Dr. Lorenz will uphold the position of those who favor the 
State aid for cripples and other chronically diseased children, “ with convincing 
arguments in support of the further advocacy of the principle so important to 
every civilized community in this enlightened twentieth century.” 
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It is to be hoped that the problem of the care and treatment of this class 
of crippled and deformed children will soon be solved. Even if the capacity of 
the existing hospitals were greatly increased, the demand would not be met. 
The State has established a smal! hospital for this purpose which accommodates 
only twenty-five patients. If it could receive several hundred it would not inter- 
fere with the good work now being done by the existing institutions, and as the 
years go by the supply of patients is not likely to be lessened. 

It may be of interest in this connection to give the views of Dr. Lorenz on 
this subject. After he had operated on a patient with congenital hip dislocation 
at the State Hospital for Crippled and Deformed Children at Tarrytown, and 
had visited its wards and examined the patients, he handed me the following 
letter: 

“ TARRYTOWN, N. Y., December 21, 1902. 

“My Dear PrRoressorn SHAFFER: It has pleased me much to visit the State 
Hospital for Crippled Children at Tarrytown. The little crippled children you 
have gathered there are most interesting. The location of the hospital is fine, 
and the work you are doing must commend itself. The pity is that it is so 
small. I, myself, have seen that many crippled children exist in your country 
who need great care which they now cannot receive, and for the State to care for 
them is most praiseworthy. I hope to know, after I return home, that your 
hospital has been made much bigger, and I hope you may have a great success. 
I shall tell my government of your hospital, and I hope we may have one like it in 
Austria. Your friend, 

“ (Signed ) “Dr. ADOLPH LORENZ, 

“ Professor of Orthopedic Surgery, University of Vienna.” 


Whatever may be the outcome of Dr. Lorenz’s visit, two things which the 
visit has developed stand out prominently—we have many thousands of crippled 
and deformed children in our State, and the present facilities for their proper 
treatment are inadequate. With the expenditure of a few thousand dollars the 
State Hospital could be enlarged, and in this way we would be able to give these 
sufferers the relief to which, under the laws of humanity, they are entitled.— 
NEWTON M. SuarFer, M.D., in Charities, January 3. 


THE Cost or Cuitp Lasor.—Dr. Louise Fiske Bryson, at a parlor meeting 
of the Consumers’ League in New York recently, spoke forcibly on some of the 
evils of child labor from a physician’s point of view. She said in part: 

“ Just as the plant needs outdoor air, sunshine, water, and suitable food, 
so does the little child need in generous measure these same agencies for his 
orderly development. And play, rest, exercise, obedience, countless spontaneous 
movements are as necessaary to the animal part of the young child as they are 
to the thoroughbred colt. These life-stuffs must be supplied generously for the 
normal unfolding of physical power. Something more is needed to bring the 
child into a state of complete humanness. Does child labor afford it? On 
the contrary, it thwarts the plant part of him, injures him on the animal side, 
and in the majority of instances leaves him forever hopeless and forlorn in the 
ranks of unskilled labor and in the sub-human class. 

“Children are so constructed that shutting them up, remote from outdoor 
air and sunshine, is sure to invite disease and disaster. Crowding and poor 
ventilation reduce the power to resist disease; the little prisoners of toil, like 
all prisoners everywhere, are peculiarly prone to contract a common disease, one 
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that every year brings to an untimely grave more victims than war, famine, 
plague, cholera, and typhoid fever combined, and that is tuberculosis. This 
scourge, at the lowest estimate, costs the United States in loss of life over three 
hundred and thirty million dollars annually. Would you help stamp it out 
utterly? Then abolish child labor. 

“ Tuberculosis is a disease that literally walks in darkness. The germs that 
cause it die in a few hours when exposed to the direct rays of the sun. They 
will live for years in a dark closet. Tuberculosis is distinctly preventable and 
unnecessary; and in the majority of instances perfectly curable, according to 
modern methods of treatment. In view of these facts, conditions of darkness, 
damp, and overcrowding, that favor its development and spread, constitute a bar- 
baric menace to public health. 

“Since child labor is everywhere, it must naturally prevail to a greater or 
less extent in all the dangerous trades. There are seven classes of the so-called 
‘dangerous trades,’ in which some form of poison or disease is incidental to the 
trade itself as at present carried on. The character of the substances used renders 
these employments technically dangerous, as lead in glass-polishing, arsenic in 
wall-paper, mercury in rubber-work, the use of certain poisonous dyes for tex- 
tile fabrics, and the mere handling of animal products, such as wool, hides, and 
furs, in which lurk the germs of deadly disease. 

“The Factory Inspectors find little children hidden away in all manner 
of places where they have no real right to work at all, crouching down out of 
sight behind bales of paper where arsenic is used; exposed to the poison of lead, 
mercury, phosphorus, copper, and other toxic influences; and to the ills of the 
artificial humidity essential to the spinning of cotton, flax, wool, and silk. The 
difficulty is to ‘catch them at it,’ to discover them really at work, and then to 
prove that they are under the age required by law, for, as these little people 
say themselves, ‘It is easy to fix the Board of Health certificate if you only 
know how.’ Lead poisoning, or plumbism, causes loosening and dropping out 
of the teeth, frightful colic, blindness, paralysis, and sometimes death in con- 
vulsions. Phosphorus ulcerates the gums, causes decay of bone, terrible dis- 
figurements, blindness, and paralysis of the wrists, and often death. Mercury 
gives rise to anemia, or bloodlessness, to spongy gums, loosened teeth, and 
paresis of the limbs. Nitric acid, used for cleansing, may cause instant death. 
The germs of lockjaw reside in hides, wool, and fur. 

“Public opinion that permits child labor condemns the child to a short, 
dreary life, and to some form of hideous death that is too often distinctly pre- 
ventable. 

“The remedies for this state of things? Agitation, discussion, education 
among the people at large upon this special subject, to enlighten the voter, the 
consumer, the employer, the parent, as to the true place of the child in nature 
and in the State, are naturally the first steps in the right direction. 

“Next in order comes a revision of the compulsory education law, which 
should enforce school attendance every day of the entire school year till the age 
of fourteen. To protect public health, an entirely new law prohibiting child labor 
in the tenements would prove most efficacious.” 


Miss Lyp1a HoLtMAN, a graduate of the Philadelphia Hospital, is in charge of 
a small and cosey cottage sanitarium near Ledger, N. C., from where she writes 
the following graphic account of her experiences with the mountain people: 
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“.. . I have made about sixty visits to sick people, on horse or mule back, 
as I have to ride any animal the people bring. We have no physicians, no drug 
stores, and very little in the way of supplies, though I thought I was bringing 
rather a good outfit, including medicine. The people diagnose their own and their 
neighbors’ cases, and frequently send for medicine for ‘smotherings’! I decline 
ottering medicine or advice until I have seen the case, and as the distances are so 
great—three to eight miles over the roughest roads—I make a long visit and 
demonstrate everything I want done. I then may not go again, but some member 
of the family comes to report, or, in due time, the patient, to return thanks and 
compliments and fee. 

“*Smotherings,’ I find, come from an engorged stomach,—hot corn-bread, 
sour-krout, pork in great quantities,—and an emetic, the stomach-tube, good doses 
of salts, and plenty of charcoal prove effective treatment. A long discourse on 
diet, cleanliness, ‘ pinching’ of snuff and chewing tobacco is usually thrown in 
with the treatment. The women come to be cured of ‘ dyspep’ (indigestion), and 
I say, ‘ Put out your tongue ;’—then, ‘ You dip,’ which means, use snuff or tobacco ; 
‘I cannot do anything for you until you stop it.’ 

“They also come with ‘risings,’ which are swellings all the way from a 
small boil to a very bad gland. ‘ Risings’ frighten them more than anything else, 
for, never having had proper treatment, they usually mean blood-poisoning and 
sometimes death. I lost a little girl with croup; I worked over her all one day 
and night, while the snow blew in on us, and with a cooking-stove and log fire it 
was difficult to keep warm. 

“ Often I am invited to stay all night; there will be two to four beds in 
the log cabin, and perhaps ten or twenty people. No doctor can be had for less 
than five dollars, and this is not a graduate physician, but a man of the district 
who has practised on the people with patent medicines and concoctions from 
roots, ete.; so the people who have not land or cattle to mortgage do without a 
doctor, and the relations and neighbors keep watch and use what homely remedies 
they know of—gunpowder and cream for wounds, castor-oil and turpentine for 
almost everything else. 

“ When a death occurs some friend goes to the nearest church and tolls the 
bell, then everyone, far and wide, knows there has been a death. The people are 


honest, kind, willing, interested in better conditions, and are as industrious as 


g, 
their few wants require them to be. Some of them have never seen an engine, 
railroad, or anything that belongs to one. A new railroad is now being built, 
and as the passenger train went whistling by the other day the woman who washes 
for me said with wondering eyes, ‘ Did you hear the passenger holler? It sounds 
like persons, not a bit like the work-train.’ I am going to have the pleasure of 
taking her on a short trip.” 
THE HOT-WATER BAG—AN APPRECIATION 

It certainly would seem that the attainment of the shady side of forty and 
seventeen years of nursing might teach any but an entirely stupid person the 
possibilities of a hot-water bag, but the writer maintains that no one born under 
the flag of this Republic ever really knew and loved the humble bag until he or 
she journeyed into a far country between September and June. 

To one not addicted to cold feet and who constantly battles for cool air in 
steam-heated hospitals it never occurs that a hot-water bag could have uses for 
anyone but patients, consequently when the unappreciative lands on the chilly 
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shores of England in October she goes nightly to bed with limbs and feet cold to 
the upper third of the thigh and wits too congealed to remember that rubber bags 
may be had for five shillings. 

The Scotch have a stone-china bottle called a “ pig,” which must have been 
the ancestor of our triangular tin cans used for the same purpose. It is very 
heavy, but holds the heat for hours and has no doubt saved the lives of scores of 
wandering Americans whose national habits require that they be thawed at 
least once in the twenty-four hours. The Briton has one humane custom which 
his Latin neighbor lacks. The former does not wish you to die on his hands, 
and will put a “ pig” in your bed without a written requisition, but in France 
and Italy only many fees and much persuasion will save you from an early grave. 

Except the Klondike surely no other place was ever as cold as an Italian 
gallery in winter, where one freezes fast to the stone floors on cleaning days, and 
only a hot-water bag under a cape or in a muff saves one’s hands from the same 
fate. 

The writer hesitates out of regard for the budding probationary mind from 
accurately recording how many times the contents of the hot-water jug sent up 
before dinner has been diverted from its lawful channel into the bag and tucked 
away between icy linen sheets, while grimy faces have been cleaned with cold 
cream and talcum powder. The same bag has been hidden under rugs in trains 
and gondolas to save freezing feet, and later, when the North Atlantic and the 
steamer connived together for one’s undoing, it has been the only comfort in this 
“ miserable vale of tears.” 

The Unappreciative hastens to record this tribute of affection to a great 
American institution before the steam-heat habit obliterates her deep sense of 
gratitude. Mac. 


Two practical methods, effective and simple, of relieving an attack of hic- 
coughs came recently under observation abroad. A Swiss school-master cured 
one of his pupils by placing in the boy’s mouth the opened blade—edge upward— 
of a penknife, directing the young fellow to close his teeth upon it, the master 
himself holding the handle. The fear of cutting the mouth, of which there is 
really but little danger, diverts the patient’s attention, and the spasm is soon con 
trolled. 

Another method, reported by a gentleman who had it of Sir Gilbert Parker's 
butler when a guest in the writer’s house in England, is even simpler if a glass 
of water be accessible. Pressing firmly with the middle or first finger of each 
hand just in front of the ear so as to close the orifice, have some one give you a 
drink, in several swallows, from a glass of water, and you will be surprised at how 
quickly a cure takes place. M. C. BEAN. 

On page 498 of the March number of the JouRNAL in the article taken from 
Charities, entitled “A Crusade for a Thousand Eyes,” the statement is made 
that Bellevue nurses were sent to the improvised dispensary. Miss Gilmour’s 
correction we give in her own words, as the figures shown are most interesting: 

“Dr. Brannan had put the wards in order and then spoke to Miss Stowers, 
who has charge of the Gouverneur Hospital, to see what she could do about 
furnishing nurses. She telephoned to me and I telephoned to Commissioner 
Folks, and within two hours we had the staff of one post-graduate and three 
pupil nurses ready to receive the first patients. Since then two nurses have been 
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placed in the operating-room, two in the wards, two in the clinical dispensary, 
and one on night duty, raising the, force to six pupil nurses and one post 
graduate. The last nurse was added in the dispensary on March 9, after the 
following report has been received: 

“* March 4 six hundred and fifty-two patients went through the dispensary 
Of these four hundred and seven were children who had come back for a second 
or third treatment, and we called them old cases; two hundred and nineteen 
were new cases, and in the operating-room twenty-six operations were done on 
children who had come in the day before, and these were cared for in the wards 
for as long as the doctors thought it necessary. The total number of cases 
treated in three days, March 2, 3, and 4, were eighteen hundred and thirty-one, 
so that I felt they were quite justified in asking that another nurse be added 
to the dispensary force to help the doctors to handle this army of six hundred 
and fifty-two. 

“*So far we have had only words of praise for the manner in which this 
section of the work has been handled. Certainly they must have the routine 
very well established to be able to send through so many cases successfully.’ 

“Feeling that in justice to myself and our nurses I ought to make this 
statement to you, I am 

“ Very sincerely yours, 
Mary S. 


[Extracts from a letter recently received contain some suggestions that 
may be profitable to some of our readers.—Eb. 

The writer says: 

“T have always felt that the long hours and hard work in our hospitals 
make it almost impossible for the pupil nurses to keep up their outside interests, 
and many find themselves at the end of two or three years quite ignorant of 
what is interesting the large mass of people in literature and politics. 

“The habit of reading aloud well is often lost also, if ever possessed. 

“T felt that our nurses had all the study they were equal to in the regular 
course and concluded that an hour a week—the year round—was all the time 
I could justly require them to give to a reading-class. 

“ A year ago last September I began to have all the nurses who could pos- 
sibly be spared from the wards meet for an hour every Saturday to read aloud. 

“Usually I select editorials from The Outlook and Harper’s Weekly on 
topics of the day. We criticise one anothers’ pronunciation and style of reading, 
and I often ask the nurses to define in their own words the meaning of certain 


phrases.” 


SMALLPOX VESICLES.—A writer in the Lancet, referring to the prevalence of 
smallpox in London, and the difficulty sometimes in mild cases of differentiating 
between this disease and chicken-pox, calls attention to a well-known method by 
which the object can be attained. The vesicles in chicken-pox are unilocular, 
while in smallpox they are multilocular, the practical result of this pathologic 
fact being that if a chicken-pox vesicle be pricked with a needle, its contents can 
be completely evacuated and the cell will collapse; whereas in smallpox if you 
make twenty pricks with a needle, the vesicle will not collapse, because, being 
multilocular, it is impossible to empty it.—Medical Times. 
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EDITORIAL COMMENT 
POST-GRADUATE FACILITIES 

THE next great question which must be taken into consideration by training 
schools and graduates is that of proper facilities for post-graduate work. 

If nursing is to become a profession, with a recognized standard of education 
as a preliminary requirement, with certain subjects with a minimum amount of 
clinical experience a necessary part of the curriculum, and then a State examina 
tion to test the thoroughness of this training, there must also be provided means 
by which the woman, once having complied with these requirements, may keep 
in touch with new lines of research in medicine and new methods in nursing. 

To be sure, much may be done by reading, but nursing is a work peculiarly 
dependent upon manual dexterity, and only the actual practical demonstration of 
a change in technic can give a nurse the necessary skill. 

In Miss Walker’s paper given in the last number of this JoURNAL the ques 
tion of post-graduate work as a growing necessity to nurses is very clearly stated. 
In a letter from Miss Davis, in this issue, the same subject is considered and 
some very good suggestions made. Every week this JoURNAL is asked to give 
lists of training-schools where post-graduate work may be obtained. 

We are told that in the commercial world the supply is created to meet the 
demand, but the demand for post-graduate facilities seems to be pressing, while 
the supply is not yet satisfactorily forthcoming. Superintendents have difficulty 
in meeting the demands of the hospital during the vacation months, and yet 
where the experiment has been quietly tried of taking in graduates to fill the 
ranks at this season the result has been in too many instances far from satis- 
factory. 

We hear it said that the graduates are unbusiness-like; that when a place 
has been reserved they cannot be depended upon to fill it; that if a lucrative case 
happen to come along the engagement with the hospital is not looked upon as 
binding. We hear that the graduates returning to their own school, especially 
when there has been a change of administration, are very apt to be critical, to 
make unfavorable comparisons, to chafe under the necessary discipline of the 
hospital, and to create a spirit of insubordination among the pupils. 

On the other hand, the graduates have complaints that seem many times 
well founded. They claim that they are promised much, but soon find that they 
are being used to do the drudgery of the hospital, for which proper service has 
not been provided, that no provision is made by which they can see operations or 
specially interesting cases, and that they get little if anything new in return 
for several weeks or months of very hard work. 

There is fault somewhere in the matter of adjustment. 

Miss Davis’s suggestion, that the demand shall be met by establishing post- 
graduate schools in new hospitals is timely, and with conditions to meet the needs 
of the experienced pupil instead of a raw recruit this would seem to be one prac- 
tical solution of the question. 

With State registration fully established throughout the country, the train- 
ing of nurses in special private hospitals will become difficult, and in such hos- 
pitals post-graduate schools would seem exceptionally appropriate. In a private 
hospital with only patients paying liberally for care and treatment each patient 
occupies a room and is considered as an individual. This would seem to be 
exactly the kind of experience that the nurse long engaged in private nursing 
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needs. Such hospitals could well afford a liberal service for the legitimate house 
work, etc., and with this class of pupils working without money compensation, 
provision for lectures and special instruction along the lines of the work of the 
hospital could well afford to be given. 

We offer these suggestions as “ food for thought” to our readers. The ques 
tion is a vital one. Hospitals proposing to establish such courses must make con 
cession to the skilled class of workers that it will secure, and the graduate must 
willingly accept the discipline that will be necessary for the welfare of the 
institution. 

With post-graduate schools quite a new relationship is proposed. Superin- 
tendents cannot solve the problem alone. The wishes of the graduates must be 
known and their opinions respected, and all must work together for the best 
needs of the profession in the future. 


THE WORLD’S WAR AGAINST CONSUMPTION 


UnpbER this heading the first of what we hope to make a long series of papers 
was commenced in the April JouRNAL. With the continuation of the paper com- 
piled by Miss Dock we have grouped an article bearing on the same subject by 
Miss Burke, and under this one general heading we shall place from time to 
time such articles, extracts, or reports as bear upon the great movement for the 
extinction of this most terrible of diseases. 

We specially wish to be kept informed of work upon these lines in the dif- 
ferent health resorts of our own country, with regard to sanitarium and camp 
facilities, with the cost of living, and any advanced treatment which is the result 
of research or experiment. There is no line of preventive work in which nurses 
can do more for humanity than to join in this “ World’s War Against Consump- 
tion,” if only by a word in time to the ignorant. 

The deplorable ignorance of people is the great obstacle in the way of accom- 
plishing very much until the masses have been educated. Miss Fulmer, in the 
annual report of the Visiting Nurses’ Association of Chicago, shows a picture of 
which we all have some knowledge. Miss Fulmer says: 

“The Visiting Nurses’ Association is now putting forth plans to call the 
attention of the public to the great need of taking some organized step in a 
tuberculosis crusade, as other cities have done. The new cases of consumption 
number two hundred and twenty-six in one year. Of the three hundred and 
thirty-seven deaths, sixty were due to this disease. The condition under which 
these people live, ignorant of the infectious character of their ailment, menaces 
every individual with whom they come in contact Day after day the visiting 
nurses find these poor unfortunates, and many a tale of woe they could tell. 
Several of these cases have been admitted to the Home for Incurables; several 
to St. Elizabeth’s Hospital, where they have a ward where these cases are taken 
for a small consideration. Many go to Dunning, but always return after a few 
weeks there. Few of the cases reported know anything of the nature of their 
disease. One man living alone, when reported to us, had been accustomed to 
spitting wherever he happened to be sitting. Literally, everything in the room 
was covered with the sputa. The milkman who came to him every morning 
brought a bottle of milk and took away the empty one covered with germs, left 
standing in a sink, where the patient was apt to expectorate at any time. When 
the nurse had talked to the man it was proven that he had not realized that he 
had a communicable disease. This man’s soiled bedding, clothing, etc., were taken 
by a general laundry and washed with other clothes without any idea that disin- 
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fection was necessary. The man’s room was thoroughly cleaned, the filthy bedding 
burned and new things provided, and every attempt made to see that the patient 
carried out the instruction to prevent a further spread of contagion, but it was 
not adequate service after all. Another case was a young man with tuberculosis 
of the lung and hip as well. He had been changing his own dressings, being able 
to get about; the old dressings had been thrown in a corner to lie for days. The 
dressing is now done by the nurse and every possible precaution is taken and 
instruction given. Another case is a young German widow, who, when found, 
was sleeping with her children, three beautiful little ones: this not from ignor- 
ance, but from necessity. They had but one bed. A separate bed has been pro- 
vided for the children (new and clean). I cite these cases to show, after all, how 
far short we come from real intevest in the sanitary welfare of our city. If these 
cases were smallpox they would be ferreted out and immediately isolated, but 
when every evidence of this great white plague is right in our midst, we dally 
and deliberate what to do and death and infection still goes on. Many people 
may discuss this situation in a vague sort of way. They know from public 
statistics that consumption claims so many victims every year, but the exact 
state of affairs they cannot conceive. The visiting nurses do not guess at these 
things, they know from actual experience the exact conditions that exist, that 
two hundred and twenty-six people (and how small a portion this is of the cases 
that really exist) are suffering with this disease. They are trying as best they 
can to alleviate the condition, but, after all, their effort is but a drop in the 
bucket compared to the real needs of the situation. They have nursed, cared for, 
and instructed the cases that have come to them, but the State and the city should 
stand sponsor in a public way for a war against the spread of this disease, and 
the furthering of plans for giving adequate care to those already afflicted.” 

But one need not belong to an association to fight in this battle. The enemy 
is at our door, for the ignorance of even intelligent people meets us at every turn, 
and this kind of ignorance is more difficult to combat than the ignorance of the 
uneducated. 

We feel strongly, as we have said before, that the nurse should be a great 
factor as an educator along the lines of public health. No other one woman has 
such opportunities in any community, if only she realize her obligations. 


NEW JERSEY SECOND 


THE New Jersey bill for licensing graduate nurses, given on another page, 
was signed by the Governor April 7. We are informed that, owing to the politi- 
cal situation in New Jersey, this bill is only intended as an “ entering-wedge,” 
but even to pass this bill the New Jersey State Nurses’ Association was obliged 
to make a very hard fight, and accept several amendments which detract from 
the usefulness of the measure. Having made the fight, we only regret that the 
New Jersey nurses did not ask for more in the beginning, but we are not suffi- 
ciently familiar with the educational laws of the State to judge fairly of the 
situation, and we congratulate New Jersey upon the passage of the bill. 


ILLINOIS THIRD 


THE Illinois bill passed the Assembly unamended April 17. 

We publish in the official department part of a letter from the president of 
the Illinois State Association, which gives the experience of the leaders in com- 
bating the opposition to their bill. Such reports are of special value to the States 
that have not yet reached the stage of legislation, and they also show that the 
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opposition in all the States will come from practically the same sources—viz., 
quack or inferior training-schools. We rejoice with the Illinois nurses in the 
character of the medical support which they received in this struggle, and in 
such codperation between the medical and nursing State societies as has been 
shown in Illinois and New York we predict a broadening of the influences upon 
all lines that tend for the betterment of the public health. 


NEW YORK FOURTH 

Tue Armstrong bill passed the Assembly April 20, with a majority of 109 
to 12. 

On April 9 the opposition “ Nye” bill was placed on the calendar, and an 
amendment offered that would make it conform in every particular with the 
Armstrong bill which had passed the Senate the week before. In spite of 
Mr. Nye’s opposition the amendments were carried with a large majority and 
the bill sent back to the committee to be reprinted. This large majority was due 
partly to the influence of the Legislative Committee, who were all present—Misses 
Alierton, Cadmus, and Damer, with Miss Maxwell, Miss Thornton, and Miss 
Palmer, who spent two days in Albany at this time. ‘This left the final passage 
of the bill a matter of form, after which the signature of the Governor would 
make it a law. 

The changes in the bill have not detracted from its educational standards, 
and the Board of Examiners is to be composed of five members selected from ten 
nominees of the New York State Nurses’ Association. After the bill has been 
signed by the Governor it will be printed again in these pages. 


VIRGINIA 


THE Virginia nurses now have a bill before the Legislature very similar to 
the New York bill. 
PENNSYLVANIA 
On Saturday, April 18, the Philadelphia nurses held a mass-meeting to con- 
sider organization for State registration. A mass-meeting of the nurses of the 
entire State of Pennsylvania is being arranged for, to be held in Philadelphia, 
May 29. 


THE BOSTON MEETING 

THE annual meeting of the Nurses’ Associated Alumnae, of which the 
announcement is made on another page, is the one great event in the year that 
all nurses in every section should be interested enough to attend. The official 
programme will be given in detail in the June number, but even if no provision 
were made by the committee for the entertainment of the guests, Boston in June, 
with its wealth of historical interests, its beautiful suburbs, and its attractive 
harbor, is well worth the journey, but liberal provision is being made for a 
series of meetings of a highly instructive character, and every day promises some- 
thing delightful in the way of entertainment. 


REDUCTION IN RATES 
WE call the attention of nurses of the West to Miss Fulmer’s announcement 
on page 643 in regard to the reduction in transportation rates. If a sufficient 
number of nurses can be found who will pass over the same line, usually a very 
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satisfactory reduction in rates can be procured. Do not delay, but write imme- 
diately to Miss Harriet Fulmer, 1408 Unity Building, Chicago. 

Nurses of the East and South should apply to Miss Mary E. Thornton, 120 
East Thirty-first Street, New York City. Nurses who wait until the last moment 
before making application will not only prevent a satisfactory reduction being 
secured, but will lose the chance of being included in the arrangement. The 
committees having such work in hand should be aided as much as possible by 
prompt action on the part of those who are intending to attend the meetings. 


NEW YORK STATE MEETING 

THE second annual meeting of the New York State Nurses’ Association was 
held in Albany April 21. The successful passage of the bill in the Assembly the 
evening before, upon which occasion a large number of the delegates were present, 
made this meeting one of unusual interest. Changes in the by-laws to meet the 
rapid growth of the society and the requirements of the new law filled the session 
with hard work, but this was made easy by the spirit of harmony and good 
fellowship that prevailed. 

The secretary, Miss Sanford, read a report covering her two years of service, 
in which she showed that the society organized with a charter membership of 
fifty-five, and upon its second birthday could show a constituency of fifteen 
hundred and nine members—a fair proportion of the twenty-five hundred trained 
nurses of the State. 


APPLICATIONS FOR MEMBERSHIP. 


One of the changes made in the by-laws requires all applications for member- 
ship to be made directly to the chairman of the Committee on Credentials, Miss 
Anna C. Maxwell, of the Presbyterian Hospital, New York. Until the new law 
is in operation, if the bill is signed by the Governor, membership will be upon 
the same lines as heretofore. The next meeting will be held in New York the 
third Tuesday in October. 


THE NEW PRESIDENT. 


Miss Annie Rhodes, of the Bellevue Alumne, was elected president for the 
coming year. Miss Rhodes is a woman of experience and of sound common sense, 
and will make an able leader during this most important year of the organization 
of registration for nurses under the Regents. Her address is 202 West Seventy- 
fourth Street, New York City. 


THE SECRETARY. 


The new secretary, Miss McCallum, is the assistant superintendent of 
nurses of the Post-Graduate Hospital, New York. 

The official report of the secretary will be given in the June issue, with an 
editorial comment of the comparative merits of the different bills. That issue 
will be made up by Miss Dock, while the editor takes a few weeks of much needed 
rest, and communications for the June number may be sent directly to Miss Dock, 
at 265 Henry Street, New York City. 


